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HYGIENE, PUBLIC HEALTH AND 
PHYSICAL EDUCATION AT THE 
UNIVERSITY OF MICHIGAN 


JOHN SUNDWALL, PH. D. M. D. 
Director of the Division of Hygiene and Public Health, 
University of Michigan. 

ANN ARBOR, MICH. 


The University of Michigan has recently 
initiated what may be regarded as a distinctly 
new development along the lines of health con- 
servation and teaching at the University of 
Michigan, and one which gives promise of far 
reaching results. It has established a Division 
of Hygiene and Public Health and has cor- 
related with it all work directly concerned with 
the physical welfare of the students. 

The University’s action in this matter is 
based on the present and future trend in pub- 
lic health activities, which in turn has been 
largely influenced by experiences in the recent 
war. 

Prior to the World War our chief public 
health activities were confined to the control 
of environment. ‘The sanitarian was the most 
active person in the health department. We 
legislated against and made provisions for the 
control of the environment. Restrictions were 
made as to the location of pig sties, corrals, 
etc. Health laws and regulations were in gen- 
eral concerned with street cleaning, garbage 
disposal and the abatement of nuisances. The 
public roller towel and drinking cup fell within 
the ban of the health department. The gen- 
eral assumption was that germs of disease 
lurked in dark rooms and filthy alleys, ready 
to jump out and attack the unsuspecting 
passerby. Further, it was commonly held that 
diseases traveled a long distance through the 
air. The word “malaria” means bad air. 


Of course, many of our activities relative to 
the control of environment were and will con- 
tinue to be of inestimable value; for example, 
effective war on disease carrying insects and 
animals, the control of water and milk sup- 
plies, and the doing away with the public use 





of common articles such as the drinking cup, 
towel, etc., which come into close contact with 
the individual. However, on the whole, a very 
large majority of our former expensive pub- 
lic health activities had not so much to do with 
public health as with the orderliness, decency 
and self-respect of the community. Kelley has 
recently summarized public health activities 
into three eras :* 


“In the development of the modern public 
health movement it will greatly aid our compre- 
hension if we conceive it to have developed in 
three fairly definite eras or periods always bear- 
ing in mind that by the use of these terms we 
simply indicate the shift of emphasis, not that 
all the problems of the earliest era in. point of 
time were solved before the others began to grow 
in significance. 

“T will call these three periods— 

“(1) The Era of Sanitation. Roughly; from 
1850 to 1880, 

“This era was principally concerned with en- 
vironment. Its key word was ‘environment.’ Its 
typical exponent in the public health ranks was 
the sanitary engineer. 

“(2) The Era of Infectious Disease Work. It 
began roughly about 1870 and was ih full sway 
largely overshadowing all other public health con- 
cepts for about’ thirty years, 

“This era was principally concerned with bac- 
teriology. Its key word was ‘the germ.’ : Its typi- 
cal exponent was the laboratory research worker. 

“(3) The third era is just beginning. It may 
be. called the Era of Hygiene. It marks a return 
to first principles. 

“This era is principally concerned with the hu- 
man machine, the person. Its key word is ‘edu- 
cation.’ Its typical exponent is perhaps the pub- 
lic health nurse.”’ 


FUTURE PUBLIC HEALTH ACTIVITIES 


We are beginning to appreciate more and 
more that it is the person, more than things, 
who is to be feared in disease transmission. 
In other words, close social intercourse is the 
greatest factor in disease dissemination. Hu- 
man contact is the greatest highway of epi- 
demics. Carriers of germs, mild cases and the 
“up and about” convalescents are of infinitely 
greater danger to the public than the dark 
room, the neglected alley, the pigsty, the 
slaughter house, the garbage can, and a host of 
other things against which we have legislated. 


*The Modern Public Health Movement. The Common 
Health, Nov.-Dec. 1921. 
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It is the person then that we must deal with 
more and more in the future, and 95 per cent 
of our future public health activities will be 
concerned directly with people. 

PROMOTION OF HEALTH AND THE PREVENTION 
OF DISEASE 

In dealing with the individual, two more or 
less-separate, yet closely related, interests and 
activities must be kept in mind by all those 
concerned with community health. The one 
is the promotion of health—the development 
of a sound, healthy, active body and keeping 
it at its best. The other is the prevention of 
disease. While a strong, well-developed body 
is a great factor in keeping well and in being 
100 per cent efficient our war experiences and 
especially our experiences with the influenza 
epidemics emphasized the fact that the preven- 
tion of communicable diseaess does not depend 
essentially upon a sound physique. Our great- 
est mortality from influenza and its sequel, 
pneumonia, was among our strongest young 
men from the rural districts. No matter how 
sound the body may be, ingestion of sufficient 
virulent tubercle or typhoid germs will cause 
these diseases. 

The promotion of health is more or less a 
personal matter. It is concerned with the 
building up of sound, harmoniously developed, 
active and efficient bodies. One-third of our 
young men in America failed to pass the 
physical examinations for military fitness be- 
cause through ignorance and neglect they had 
failed to promote their health. It is therefore 
the right and duty of society and the state to 
see to it that health promotion is given proper 
attention on the part of every individual at all 
ages. The promotion of health will include an 
understanding and putting into practice of the 
fundamentals of right living such as the body’s 
relation to food, air, activity, rest, poisons, etc., 
and the prevention of defects. 

The prevention of communicable diseases is 
a community affair. Of what avail is it to 
promote one’s own health if one’s bed fellow 
has tuberculosis, or if there i is a careless car- 
rier of disease in one’s midst? In other 
words, in order to keep strong and healthy and 
free from diseases, one must concern one’s self 
not only with one’s own health, but also with 
the health of the other individuals in the com- 
munity, for man himself is the source of most 
communicable diseases. The germs leave his 
body through various body discharges and are 
spread to others through social contact. 


THE UNIVERSITY AND PUBLIC HEALTH 


Public health, therefore, must concern itself 
with many phases of human welfare. It is not 


only interested in saving lives, but it must con- 
tribute to every interest and activity which 
have for their objects the physical betterment 
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of mankind. Perhaps the terms “human” or 
“public welfare” are more appropriate than 

“public health.” Eugenics, better maternity 
hygiene, furtherance of infant welfare, de- 
velopment of school hygiene including, 
physical education, development and intelligent 
appreciation of mental hygiene, nutrition and 
growth, living conditions, working conditions— 
industrial hygiene, recreation, in fact every- 
thing which contributes to the welfare and 
happiness of mankind, are of interest to pub- 
lic health agencies. 


One may well define as the future scope of 
public health or public welfare all those inter- 
ests and activities which have for their ob- 
jects the saving of human lives from death, 
illness and incapacity by means of health pro- 
motion and disease prevention and the elimina- 
tion of the various hazards of life; the build- 
ing up through nature and nurture of sound, 
vigorous, active, harmoniously developed 
bodies whereby the individual may carry on 
his economic and social responsibilities with 
comfort and happiness to himself and with en- 
tire satisfaction to the society in which he 
lives. Further, the public health program will 
include a continuous effort directed towards 
conserving and improving the minds of people 
so that they will make proper social adjust- 
ments and so that they will think better, feel 
better and act better than they do now. 

Future Public Health work demands the 
education of the public in the need for and 
methods of health promotion and disease pre- 
vention. It is futile indeed to pass laws and 
regulations until the majority is convinced that 
obeying such regulations is essential for its well 
being. “Only by the education of the masses 
in character, intelligence and skill can a society 
be developed that will heal itself and build a 
real civilization.” 

The colleges and universities must accept 
their share of the responsibility and do their 
part in matters pertaining to public health. 
In fact, they must be the genuine leaders in 
fostering human welfare. As the university 
is at the head of the public school system of 
the state and from it radiates the substance 
and methods of education in general, so 
should it be, in a large measure and in close 
co-operation with the state board of health 
and other state wide health agencies, at the 
head of the health of the state. Through in- 
vestigation and research, through properly con- 
ducted work in physical education, through re- 
quired hygiene instruction of the right sort, 
through the health service, the medical school, 
school of dentistry, etc., in fact, through all 
its various curricula concerned, the University 
of Michigan will educate a large group of 
citizens and train public welfare directors and 
workers, thus assuring for the future that 
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health and vigor which is fundamental to the 
peace, happiness and contentment of mankind. 


STUDENTS’ PHYSICAL WELFARE 


An important phase of this new develop- 
ment at the University of Michigan along the 
lines of health conservation is the reorganiza- 
tion and correlation of all activities which have 
for their object the physical welfare of the 
student. Hereafter this will be known as the 
Department of Students’ Physical Welfare and 
it will include the students’ health service, 
men’s and women’s physical education and all 
intramural sports and games. ~The present 
heads of these departments will continue in 


_ their positions but the new organization will 


correlate all this work. Positive health will 
be the slogan of this department. Its aim will 
be to help each student entering the University 
to develop and maintain an active, healthy and 
efficient body not only during the years spent 
at the University, but in later life as well. The 
department of Students’ Physical Welfare 
hopes to interest every student in the Univer- 
sity in doing some form of regular daily ex- 
ercise and will make provisions for such ex- 
ercise. Not only are we concerned in physi- 
cal education and exercise as a health meas- 
ure, but also for its educational and social qual- 
ities. There is too much truth in the charac- 
teristic caricature of the average student— 
stoop shouldered, hollow chested, horn be- 
spectacled. His motions are as a rule sloven, 
the very antithesis of alertness, assertiveness 
and determination. He has lost all inspira- 
tion in the Greek ideal of physical beauty. 


The Department of Students’ Physical Wel- 
fare will do all in its power to correct this 
condition. For indubitably, the college stu- 
dent should be the culmination of all those 
physical characteristics which stand for har- 
monious and healthy development, correct and 
assertive poise, dexterous and efficient motion, 
and a cultural desire to be active. 

All are familiar with the splendid results of 
military training in this respect. “He walks 
like a soldier” is decidedly a complimentary 
comment. Why not develop a University type 
of physique? Let the culmination of physical 
praise be, “He has the bearings of a Univer- 
sity of Michigan student.” 


Through the Health Service, students who 
hecome ill are cared for. The interests and 
activities of the Department of Physical Wel- 
fare may be briefly summarized as follows: 

1. The promotion of positive health and 
physical bearing through its physical education 


and intramural sports. 


2. Protection of sound students from com- 


mnunicable diseases generally brought to the 
University. This will be done through the 
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Health Service by means of physical examina- 
tions, etc. 


3. Detection, isolation and provisions for 
the treatment and care of the students who 
are victims of communicable diseases. 


4. Advice to, care and treatment of all ill 
students. 


5. Reclamation. Early detection and cor- 
rection, so far as is possible, of beginning 
bodily disorders such as the degenerative dis- 
eases. 


6. Reconstruction. Correction, so far as it 
is possible, of defects in all subnormal stu- 
dents by advice regarding proper exercise and 
right living and by treatment when advisable. 


7. The students’ environment must be 
made as sanitary as possible; rooming and 
boarding house regulations must be enforced 
and frequent inspections made. Campus build- 
ings must be kept as sanitary as possible. The 
sanitarian must be especially concerned with 
the drinking water, swimming pools, the milk 
and food supplies, and the health conditions 


of those concerned with the preparation of 
food. ; 


Thus the promotion of health and the pre- 
vention of disease among students will be fos- 
tered. 


DIVISION OF HYGIENE AND PUBLIC HEALTH 


The creation of a university Division of 
Hygiene and Public Health is another phase 
of the University’s program for health con- 
servation. This department will arrange 
courses to meet the needs of the various schools 
in the University. 


1. In the first place, it is hoped that as 
time goes on a scientific course in health pro- 
motion and disease prevention, freed from the 
faddisms and non-essentials that permeate 
hygiene teaching today, and emphasizing the 
real fundamentals of personal and_ public 
hygiene will be required of every college stu- 
dent. Every student should be made to feel 
that he owes it to himself, to society and to 
his country to familiarize himself with and to 
put into practice the fundamentals of health 
promotion and disease prevention. It is these 
college students that later on will become the 
leaders in their communities. Therefore, 
through them the public will be reached. 


2. The various professional schools such as 
medicine, dentistry, education and engineering 
will require of their students courses in hygiene 
and public health. It will be the aim of the 
department to furnish these courses so that 
these students will have a keen appreciation of 
what is worth while in public health. At pres- 
ent, the School of Medicine requires of its 
sophomores and juniors, courses in hygiene and 
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public health. In these courses the relation of 
the physician to public health is emphasized. 


3. The training of public health directors 
will be an important feature of the division. 
Already the Graduate School, in association 
with the Schools of Medicine and Engineering 
and the Division of Hygiene and Public health, 
offer a curricula leading to a Master Degree 
in Public Health and to a Doctor’s Degree in 
Public Health. There will be a growing de- 
mand for men and women with this training. 


4. Further, the demands for workers in 
the various fields of public health work such as 
infant welfare, school hygiene, medico-social 
work, vital statistics, sanitation, laboratories 
and educational work will be second only to 
the demand for teachers. I know of no pro- 
fession that should appeal more to college 
women. With a view of training health 
workers, it is proposed to offer a four years’ 
curriculum leading to the Bachelor of Science 
degree in Public Health. The course will be 
such that the candidate may obtain a liberal 
education while in college and at the same 
time adequately train himself for public health 
work. 


5. Finally, short courses in hygiene and 
public health to be given, perhaps during the 
summer session, will be arranged to meet the 
needs of health officers and give them oppor- 
tunities for special training and advancement. 
TRAINING OF PHYSICAL EDUCATION OR PHY- 

SICAL WELFARE DIRECTORS 

An important feature of this newly or- 
ganized division will be the training of teach- 
ers and supervisors of school health and physi- 
cal education or physical welfare for colleges, 
high schools and grade schools. This will be 
done in connection with the new School of 
Ieducation. There is now a great demand for 
the new type of physical education or physical 
welfare teacher and supervisor, and the de- 
mand will grow. Laws compelling public 
schools to make provisions for physical educa- 
tion and health instruction and supervision 
have been passed in nineteen states. Similar 
bills are pending in other state legislatures. 
Physical welfare teachers and directors, in 
the future, must not only be trained in the 
theories and practices of exercise—gymnasium 
and out-of-door sports—but they must have 
additional training and along other lines of 
health promotion and disease prevention. A 
scientific curriculum covering four university 
years is being arranged in the School of Edu- 
cation with a view of training teachers and 
supervisors in this important work. 

COMBINATION OF HEALTH TEACHING AND 

STUDENTS’ PHYSICAL WELFARE WORK 

An unusual opportunity for investigation and 

teaching of public health is given the Univer- 





JOUR. M.S. M. 8. 


sity of Michigan by placing the Division of 
Hygiene and Public Health and the Depart- 
ment of Students’ Physical Welfare under one 
supervision. The latter offers excellent op- 
portunities for the study and solution of com- 
munity welfare problems. For example, physi- 
cal education and intramural recreational ac- 
tivities in the University must aid in the solu- 
tion of the community’s recreational facilities 
and activities. The Students’ Health Service 
is the forerunner of the community’s health 
center. From the future community health 
center will radiate all those activities concerned 
with the health of the community. There are 
still many problems to be solved relative to 
community health, and the students’ health 
service must aid in this solution. Practically 
every phase of future public health work 
(personal, environmental and educational) and 
of public welfare may be studied and investi- 
gated in the University’s Department of Stu- 
dents’ Physical Welfare. 

The University of Michigan is, therefore, not 
only striving to give its students the best liv- 
ing conditions possible and helping them to de- 
velop sound and vigorous bodies, but through 
its activities along these lines it desires to he 
of incalculable benefit to the state in helping 
people to solve all the various problems which 
have for their object the betterment of man- 
kind. 





THE COMPLICATIONS OF DIABETES 
MELLITUS* 


PHIL L. MARSH, M. D. 
ANN ARBOR, MICH. 


The importance of the complications of dia- 
betes mellitus is not, generally speaking, fullv 
appreciated. Much of the incapacity that is 
associated with the disease, especially in the 
mild and elderly patients, is due to sequellae 
or accidental complicating illnesses of the dia- 
betic state. Loss of gangrenous limbs, blind- 
ness from cataract or other cause, disease of 
the cardio-vascular system and other similar 
degenerative changes are responsible for al- 
most as much suffering and economic loss as 
are the symptoms of the diabetes itself. 
Further, many of these are fatal, either in 
themselves or because of their effect on the 
diabetic condition. Less than half of all dia- 
betics die in coma, and acidosis as a cause of 
death is almost entirely limited to the younger 
patients. The rest, excepting a small fractio: 
of one per cent who die of inanition, succum' 
to complications. Something like 15 per cent 
of Joslin’s large series died of disease of the 





*From Department of Internal Medicine, Medical School, 
University of Michigan. Read at Calhoun County 
Medical Society, Battle Creek, April 4, 1922. 
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renal and circulatory organs. Pulmonary tu- 
berculosis accounts for the deaths of so many 
diabetics that in the older writings the symp- 
toms of tuberculosis are described as charac- 
teristic symptoms of diabetes. Not only are 
these complications usually incapacitating and 
frequently fatal, but they are nearly always 
extremely distressing to the patient. Pruritis 
vulvae, for example, while rarely serious, 
causes the patient intense suffering that may 
not be controlled while the diabetic state per- 
sists by anything but morphine. 

Further importance must be ascribed to the 
complications because of their etiological re- 
lationship to the diabetes. The persistence of 
a chronic cholecystitis that has already dam- 
aged the pancreas by extension of the inflam- 
matory process must almost inevitably lead to 
further destruction of the cells of the Islands 
of Langerhans and progressive loss of carbo- 
hydrate tolerance. The importance of infec- 
tions in the causation of certain cases of dia- 
betes has long been recognized, and it is also 
a matter of common knowledge that an inter- 
current acute infection will greatly aggravate 
the diabetic state and even precipitate an at- 
tack of coma. In spite of the importance of 
such infections, physicians too frequently 
neglect or do not recognize them, and are at 
a loss to understand why certain patients are 
so refractory to dietetic treatment. Obesity, 
arteriosclerosis and syphilis are other compli- 
cations that may be expected to increase the 
severity of the diabetes. 


Not infrequently the disease manifests it- 
self chiefly by its complications. It is not un- 
usual for the diabetic symptoms to be absent 
or so insignificant as to have been overlooked 
by the patient, and he comes to the physician 
complaining, not of thirst, polyuria or loss of 
weight, but of neuritis, recurrent boils, pruri- 
tis, or cataracts. Unless his medical adviser 
is alert he may fail to recognize the primary 
disease and waste his energy in vainly treating 
the complications, reaching the proper diag- 
nosis only after weeks or months; or, what is 
more embarrassing, have the diagnosis made by 
a colleague. Such an error, with the result- 
ing postponement of dietetic treatment, may 
result in irreparable damage to the patient; 
whereas early recognition of the disease greatly 
increases his expectancy of life and comfort. 
Emphasis, then, must be placed on the im- 
portance of complications in diagnosis. 


Since it is estimated that there are 500,000 
diabetics in this country—that is, one in every 
200 of population—it is apparent that one may 
expect to find among them examples of nearly 
any medical or surgical disease. It is true that 
malignant disease, pernicious anemia, fractured 
bones and other diseases that seem to bear no 
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relation to the diabetes are seen at times. There 
are certain of these complications, however, 
that are especially worthy of consideration, 
either because of their frequency, or because 
of their effect on the diabetes or because of 
the importance of controlling the accompanying 
diabetes in their management. 


These more important complications do not 
lend themselves to classification. They do not 
vary with the severity or duration of the dia- 
betes nor with the age of the diabetic patient. 
We are not always able to determine that they 
are entirely accidental. Some of them seem 
to be due to disturbances in the nutrition of the 
tissue and hence to be of endogenous origin; 
others may be considered due to external 


‘agents as infections and trauma; yet it is often 


impossible to tell which factor is the more 
important. Even classification according io 
the systems or organs involved is not entirely 
satisfactory. The grouping of complications 
that will be used in this communication is not 
to be considered logical but is used for con- 
venience. 


INFECTIONS 


Infections are of peculiar interest in the dia- 
betic for three reasons: First, because the low- 
ered resistence of the patient make him more 
susceptible to paracitic growths and their dam- 
aging effect is greater than in the normal sub- 
ject; and second, because the infections fre- 
quently cause an exacebation of the diabetic 
symptoms if the latter have been under con- 
trol, render the patient more resistent to treat- 
ment at its: initiation and may precipitate coma ; 
and third, such infections not uncommonly 
permanently lower the carbohydrate tolerance 
of the patient. . 

For these reasons the acute specific infec- 
tions in diabetics should always be regarded 
with grave concern. In four or our last 165 
cases influenza was apparently the immediate 
etiological factor. A 7-year-old boy who was 
under our care recovered from a severe at- 
tack of mumps with a tolerance almost ex- 
actly half of what it had been. That these in- 
fections have a permanent effect on the ability 
of the organism to utilize glucose cannot be 
doubted. The immediate effects are even more 
readily apparent. One of our patients re- 
cently suffered from an acute tonsillitis; there 
was an immediately glycosuria that lasted only 
one day and subsided with the inflammation. 
A patient who had been sugar free for a year 
returned to the hospital last week with a heavy 
glycosuria associated with the prevalent epi- 
demic of upper respiratory tract infection. A 
child in the Department of Pediatrics went 
into fatal coma on the third day of a similar 
infection. The laboratory examination of the 
urine of these patients often gives us a warn- 
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ing that a diabetic may have some such un- 
noticed infection; the sudden appearance of 
glucose or of acetone bodies in a previously 
satisfactory urine should always, in the absence 
of changes in diet or other unusual events, 
make us suspect and search for the presence 
of some major or minor infectious process. 

The following case illustrates the practical 
importance of even the slightest infection in 
the more severe grades of diabetes: 

The patient, a woman of 28, was desugarized in 
four days on a diet containing 900 calories a day, 
and she remained sugar free for several months 
on a diet that allowed her 1400 calories daily. 
With the reappearance of glycosuria and of dia- 


betic symptoms she returned to the hospital 
This time the diet first used, containing 900 cal- 


ories, did not bring her to the sugar free state in | 


three weeks; the amount of glucose in her urine 
was unusually variable, ranging from none to 
25 grams in the twenty-four hour specimen. In 
the meantime she had been carefully examined, 
and the roentgenologist had located an abscess at 
the apex of one of her teeth that had produced no 
local symptoms. Her urine became sugar-free on 
the third day after the extraction of the tooth and 
has remained sugar free during the two months 
intervening to date, although for the last four weeks 
of that she -has been eating 1400 calories daily. 
It seems probable that if the infection in this 
patient had not been removed our efforts at 
desugarization would have continued without 
avail. 


Not only do acute infections cause an axacer- 
bation of the diabetic symptoms and a perma- 
nent increase in the patient’s inability to burn 
glucose, but these infections are more frequent 
and more severe in the diabetic than in the 
normal. The well known difficulty of healing 
of surgical and other wounds in these patients 
is due largely to their susceptibility to infec- 
tion and to their lessened resistance to the 
organism.. One of our patients came to us 
with a severe purulent inflammation of his 
whole foot following a mouse bite. An in- 
fected hang nail may lead to death. We have 
had two diabetics die from sepsis, one from 
a suppurative otitis media and the other from 
an infected foot. In the latter the trauma was 
so insignificant as to have been forgotten by 
the patient. Four of the seventy-three patients 
that we reported in December, 1921, died dur- 
ing the influenza epidemic of pneumonia; one 
of these came in during an afternoon with 
out signs of pulmonary pathology and had died 
before noon of the next day. 

For these reasons the management of acute 
infections is of great importance in the treat- 
ment of diabetes mellitus. Prophylactic meas- 
ures, of course, bring best results. Proper 
dietetic treatment of the diabetes increases im- 
measurably the patient’s immunity. Personal 
hygiene, especially as regard exercise, fresh 
air, and the avoidance of fatigue, will also de- 
crease his susceptability to infection. He 
should sleep alone to avoid contagion, and in 
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times of epidemics he should be prohibite:| 
from contact with large groups of people in 
public conveyances and places of assembly. 
Known foci of infection such as teeth and ton- 
sils should be radically removed. In case an 
infection occurs, measures for its relief should 
be prompt and thorough. The diabetes, if not 
under control, should, of course, be strict!» 
treated. 


While any of the chronic infections m~ 
complicate diabetes mellitus, the two most im- 
portant are syphilis and tuberculosis. In one 
of our recent cases arthritis deformans not 
only complicated the diabetes but apparently 
had an important etiological relationship to it. 


Warthin has recently insisted on the im- 
portance of syphilis in producing diabetes mel- 
litus; while other authors do not agree that 
most cases are syphilitic, there still remains a 
small group in which other clinical evidence of 
lues may be found and in which cautious anti- 
luetic treatment is indicated. In a few of 
these cases there is marked improvement in the 
glucose-burning function. On the other hand, 
an occasional diabetic will have a positive Was- 
sermann reaction with no other manifestations 
of syphilis in either the history or the physi- 
cal examination. Mason has recently pointed 
out that these patients do very poorly under 
the administration of arsenic and may show a 
great loss of tolerance. Extreme caution mus’ 
be used in the diagnosis of syphilis under such 
circumstances. Three of 165 diabetics treated 
in the University Hospital during the last four 
years had syphilis of the central nervous sys- 
tem. Of these, two have died from general 
paresis and the status of the other is unknown. 

With the improvement in the treatment of 
diabetes during the past decade, there has been 
a decrease in the frequency of pulmonary tu- 
berculosis as a complication. Thirty-two of 
seven hundred and forty-four deaths in Jos- 
lin’s series were from tuberculosis, and we 
have had three deaths in our series from the 
same cause. The treatment of a patient with 
both tuberculosis and diabetes is a peculiarly 
difficult problem since we are accustomed to 
high caloric feeding in the one case and total 
dietary restriction in the other. It is well es- 
tablished, however, that it is much more impor- 
tant to maintain an aglycosuric state than to 
feed the patient a liberal diet. Janney, with 
the opportunity of seeing a large number ot 
these cases, has pointed out that the tubercit- 
losis rarely develops while the patient is sugar- 
free, and Joslin has had several cases in which 
tubercle bacilli have disappeared from the 
sputum during the period of dietetic control 
of the diabetes. We have in the hospital at 
present a young man of 19 with a severe dia- 
betes and a widespread bilateral pulmonary tt- 
berculosis, whom we have kept alive in com- 
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fort for a year. We doubt that he would have 
done better than that had he had the tuber- 
culosis only. It should be pointed out, how- 
ever, that this group of patients stand starva- 
tion and very severe undernutrition poorly, and 
that if that type of dietetic treatment is used, 
a large percentage may be expected to go into 
coma. The ultimate prognosis in these cases 
is, of course, poor and many of them will show 
a progressive loss of tolerance. 
ALIMENTARY TRACT 


Constipation is found in nearly all cases of 
diabetes except those due to gross destruction 
of the pancreas and deficiency of its external 
secretion. The best explanation of this consti- 
pation seems to be that with dehydration of the 
body tissue there is a corresponding dessica- 
tion of the intestinal content and the habit of 
constipation is established. This is nearly al- 
ways relieved by the modern diabetic diet with 
its large content of roughage in the form of 
green vegetables. Where it is especially obsti- 
nate, we have found mineral oil effective. — 


In a small group of patients, the diabetes is 
secondary to inflammation of the biliary tract, 
with extension into the pancreas. These pa- 
tients are usually multiparous women, past 
mid life, and somewhat obese. Symptoms of 
biliary infection may either be those of chole- 
cystitis or cholelithiasis and in some cases the 
diabetes, usually of insidious onset, may mani- 
fest itself before the biliary infection is rec- 
ognized. 

We have recently seen a woman of 65 in 
whom the diabetic symptoms developed grad- 
ually eight years before we saw her and who 
had her first attack of gall stone colic three 
vears before. At operation she was found to 
have, besides cholecystitis and cholelithiasis, an 
induration of the pancreas. In these cases op- 
eration following a period carefully controlled 
dietetic treatment is clearly indicated, both to 
relieve the patient from the gall bladder symp- 
toms and to prevent further degeneration of 
the pancreas. 

The diabetic patient should be at all times 
under the care of a good dentist. Dental 
caries, loss of teeth and pyorrhea alveolaris 
are almost constant findings in improperly 
treated diabetes. The oral surgeon may rec- 
ognize the underlying disease in those cases 
in which the dental pathology is unusually re- 
sistant to local treatment. With proper con- 
trol of the diabetes most of this can be avoided 
and with many patients this gives us an ex- 
cellent argument in persuading them to adhere 
to their diets. As has been pointed out, ab- 
scessed teeth should be promptly extracted. 

GENITO-URINARY TRACT 


From the standpoint of the patient, one of 
the most distressing complications is pruritis 
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valvae in the women and, less commonly, bala- 
nitis in the men. The irritation is due to the 
acid and fermenting urine and can only be 
cured by control of the diabetes. No local 
applications seem to give relief, but the patient 
is usually able to indicate the day he became 
sugar-free because of the complete cessation 
of the itching and burning. Hypnotics may be 
required during the period of desugarization. 
Impotence and ammenorrhea are common in 
untreated patients and in those who are se- 
verely undernourished and are apparently com- 
pensatory in preventing further losses of en- 
ergy. No special treatment is indicated and 
as the diabetic condition is treated the sexual 
function usually becomes normal. 


Albuminuria with a few casts is found in 
most untreated cases. This should not be re- 
garded as of serious import in indicating dis- 
ease of the kidney unless it persists after the 
patient is sugar-free or is associated with other 
disturbances such as hypertension and impaired 
renal function. It is true, however, that a 
not inconsiderable group of diabetics have an 
associated chronic nephritis with often a very 
much increased blood pressure. Fortunately 
the restriction of protein that is essential to 
the successful treatment of the diabetes is bene- 
ficial to the nephritis. It may, however, be 


necessary to limit the sodium chloride intake 
as well. 


Until recently it has been believed that dia- 
betes mellitus is always an indication for the 
interruption of pregnancy. We now realize 
that the increase in the strain on the metabolism 
due to the developing fetus is not as great as 
is the disturbance associated with abortion. 
Most women can be carried successfully to 
term with careful dietetic management. In 
this connection it should be emphasized that in 
only a few cases in which a reducing substance 
is present in the urine of the pregnant or post- 
partum woman is diabetes actually present. 
Most of these have an innocent lactosuria. 
The differentiation can be made by studies of 
the blood sugar and by fermentation, polaro- 
scopic and phenylhydrazin tests of the urine. 


CARDIOVASCULAR SYSTEM 


Arteriosclerosis plays two roles in diabetes: 
In many cases it appears to be an important 
etiological factor, while in nearly all elderly, 
untreated diabetics the sclerosis of the arteries 
is rapidly progressive. Gangrene, myocarditis, 
apoplexy and angina pectoris are serious and 
not uncommonly fatal accomplishments. The 
treatment here is so unsatisfactory that 
prophylaxis by maintenance of a normal level 
of glycemia is of paramount importance. It 
is chiefly because of this group of complica- 
tions that the physician must insist on careful 
and thorough treatment of those mild, elderly 
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diabetics, in whom the symptoms are so slight 
as to be less troublesome than dieting or whose 
glycosuria was discovered accidentally at a life 
insurance or other examination. Patients with 
hypertension should be instructed in the 
avoidance of situations which are likely to 
induce apoplexy, and attacks of angina pec- 
toris must be relieved by the usual measures. 


NERVOUS SYSTEM AND SPECIAL SENSE ORGANS 


Beside the occasional association of diabetes 
mellitus with such organic disease of the brain 
as general paresis and encephalitis and such 
cases as come to the psychiatrist with severe 
manic, depressive, or illusional psychosis dur- 
ing the periods of hyperglycemia, we must 
realize that the mental attitude of the patient 
is always of importance. During such times 
as they are not sugar-free they will frequently 
present vague but apparent psychic abnormali- 
ties and they must always be treated with the 
understanding that they are sick mentally as 
well as physically. The suddenness of change 
of personality as these people become sugar- 
free is often striking. One is also inclined to 
wonder if all diabetics are not “pathological 
liars.” It is true that many patients will, while 
spending their money for hospital bills and 
medical care, cheat in regard to their diets and 
deny cheating even though confronted with ab- 
solutely convincing evidence. 


In this connection the effect of mental strain 
on glycosuria should be pointed out. When it 
is true that 50 per cent of a group of students 
will develop a glycosuria during a difficult ex- 
amination, it is apparent that emotional upsets 
must render the control of urinary sugar diffi- 
cult in individuals with disturbances of their 
carbohydrate metabolism. Recently one of our 
patients who had been sugar-free for several 
days had seven grams of urinary sugar fol- 
lowing an altercation with the administrative 
authorities in regard to her hospital bill, al- 
though there had been no change in her diet. 
Another patient, whose occupation is particu- 
larly trying, is sugar-free during his vacations 
on only slightly restricted diet, although when 
at work on a more strictly limited food intake 
he has an almost constant glycosuria. In the 
treatment of diabetes the physician will be 
most successful who can most completely elimi- 
nate from the lives of his patients unusual emo- 
tional upsets and mental strains. 


Neuritis of greater or less degree is almost 
always an accompaniment of long standing dia- 
betes. Most patients have lost knee reflexes, 
and in some there may be, beside parathesias 
and anaesthesias, a considerable degree of 
weakness of the extremities. In the far ad- 
vanced cases these symptoms may predominate 
the picture, and to these the name pseudotabes 
has been given. In not a few cases the neu- 
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ritis is painful, and the patient complains of 
shooting pains about the chest and abdomen 
or of “sciatica.” We have seen the cranial 
nerves involved, with ptosis of the lid, strabis- 
mus or nerve deafness. In these cases the 
patients can be assured that as long as the 
diabetes remains under control the nerve de- 
generation will not progress, and that in most 
cases there will be a decided improvement. No 
special therapy is indicated. 

The eyes are the seat of a group of com- 
plications that are especially important to the 
patient. The failure of vision that may re- 
sult from lack of diabetic treatment is one of 
the reasons why all diabetics, no matter how 
mild, should be rigorously treated. In some 
patients there is a blurring of vision without 
pathology that can be recognized by the oph- 
thalmologist. In these there is a prompt re- 
turn to normal vision with the institution of 
successful dietetic treatment. Many others 
have a severe neuroetinitis with almost com- 
plete blindness. The debate between the oph- 
thalmologists in regard to the existence of a 
specific diabetic retinitis is chiefly of academic 
interest. Clinically it is important to know 
that the changes may result in almost complete 
blindness and that there is usually great im- 
provement or even cure with proper dieting. 
We have recently seen two patients—one a 
man of 40, whose diabetes was of ten years’ 
duration, and the other a woman of 53, whose 
symptoms had appeared only a year before— 
both of whom complained chiefly of loss of 
vision. When they left the hospital both were 
able to read the test charts normally. Because 
of the frequency of cataracts in mild diabetes, 
the disturbed metabolic function is not in- 
frequently diagnosed by the ophthalmologist be- 
fore the patient has been seen by the internist. 
Although Joslin states that he has seen diminu- 
tion of the haziness of the cornea in some of 
these patients, operation after preliminary 
dietetic treatment is usually the only measure 
that offers the patient relief. 


LESIONS OF THE EXTREMITIES 


The group of lesions of the hands and feet 
demand separate consideration. These include 
suppurative inflammation of the soft tissues, 
osteomyelitis and gangrene. While in nearly 
all cases the feet only are involved, it must 
not be forgotten that these lesions may occur 
in the hands. Infection of the soft parts 
usually follows trauma; a small cut or scratch 
or an ulcerated area from a tight shoe allows 
the admission of the organisms. The lowered 
resistance of the tissues permits of rapid multi- 
plication of the parasite and after a few days 
most of the foot may be involved. The skin 
is reddened and warm to the: touch, the foot 
is swollen and often fluctuant and there may 
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be one or more sinuses discharging pus. There 
is more or less systemic reaction with malaise, 
fever and leukocytosis, a moderate acidosis can 
usually be demonstrated and glycosuria ob- 
stinately resists dietetic treatment. Osteo- 
myelitis usually develops secondarily to such 
an infectious process, although at times no his- 
tory of the primary infection can be obtained. 
The usual evidence of osteomyelitis is present, 
but the diagnosis is best made by roentgenray 
examination of the foot. Gangrene, nearly 
always “dry,” usually begins in the great toe 
and is no different from arteriosclerotic gan- 
grene not associated with diabetes. Evidence 
of arteriosclerosis of the peripheral vessels is 
readily obtained. Especially important is ab- 
sence of pulsation of the dorsal artery of the 
foot when compared with the same artery on 
the opposite foot. The belief that gangrene 
is always associated with peripheral neuritis 
has not been confirmed in our series. 

These three conditions, suppuration in the 
soft parts, osteomyelitis and gangrene, are fre- 
quently confused in spite of the fact that 
proper therapy cannot be instituted without an 
accurate diagnosis. Infection of the soft parts 
demands free and courageous surgical drain- 
age. Until this is accomplished, dietetic meas- 
ures will more often than not fail to control 
the glycosuria. Palliative and procrastination 
frequently result in a fatal sepsis. Osteomye- 
litis, on the other hand, unless unusually se- 
vere, will usually permit of delay until the pa- 
tient is prepared for operation by proper die- 
tetic treatment. The small bones of the foot 
are usually involved and can be easily removed 
under local anaesthesia. In the treatment of 
gangrene no general rules can be laid down. 
The diabetes should be first brought under con- 
trol, and since no haste is required, the patient’s 
diet should be built up to its maximum safe 
level. In a very few cases of early gangrene 
the tissues regain their vitality and no opera- 
tion is necessary. In others a line of demarca- 
tion develops and the leg may be saved with 
the loss of only one or two toes. In some cases 
conservative operations are followed by pro- 
gression of the gangrene up the leg, with the 
necessity of repeated amputation. These pa- 
tients will do much better if the first amputa- 
tion is in the upper leg. In selection of cases 
for thigh amputation is a matter of clinical 
judgment and no rules can be laid down. 

In none of these conditions can satisfactory 
healing of the diseased part be expected 
unless efficient dietetic treatment of the dia- 
betes is instituted. We have in our ward at 
present a mild diabetic, 56 years old, who had 
three amputations of the right leg in eighteen 
months, and gangrene had appeared in the left 
great toe. In spite of the fact that he was 
in a ‘hospital under the care of competent sur- 
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geons, no effort was made to control his glyco- 
suria and it is not surprising that surgery was 
unsuccessful. On the other hand, if the im- 
pairment of circulation from the high grade 
arteriosclerosis resulting from lack of treat- 
ment is great, the patient cannot be promised 
freedom from recurrence of the gangrene. A 
patient whose gangrenous toe was amputated 
in the University Hospital in September of 
last year returned in February with gangrene 
of the great toe of the opposite foot. This 
patient had adhered rigidly to his diet and his 
urine had been free from sugar in his daily 
and our monthly tests. The gangrene devel- 
oped as it might be expected to in any pa- 
tient with a high degree of arteriosclerosis. 
OBESITY 


Joslin has given obesity a prominent place 
in the etiology of diabetes and has quoted sta- 
tistics which apparently support this view. It 
is a matter of common clinical experience that 
as diabetic patients gain weight beyond a cer- 
tain point their tolerance falls and that as the 
obese lose weight their tolerance rises. A 22- 
year-old diabetic was discharged from the hos- 
pital in August, 1921, sugar-free on a diet con- 
taining 2,400 calories daily. During the few 
weeks following she gained nearly twenty 
pounds, and glycosuria returned without any 
change in diet. Her food intake was some- 
what decreased and her exercise increased un- 
til she lost the excess weight. She was then 
able to tolerate without glycosuria the original 
2,400 calories a day and has remained sugar- 
free at. her original weight, to which she has 
held by daily exercise. 


For this reason as well as because of the 
inconvenience entailed by excessive obesity 
it is often desirable to reduce diabetic patients. 
This is readily done by reduction of the fat 
content of the diet and carefully controlled 
exercise, both of which measures result in in- 
creased combustion of body fat. Unpleasant 
subjective symptoms will be prevented if suffi- 
cient carbohydrate is given to assure the proper 
oxidation of fat, and weakness will not be dis- 
agreeable if nitrogen balance is maintained. 


EDEMA 


Edema is a disturbing symptom in a large 
number of patients, especially in the more se- 
vere cases. The pathological physiology is 
not well understood. In some cases there 
seems to be a disturbance of the sodium chlo- 
ride metabolism, in others it seems to be due 
to inanition and in most no explanation is of- 
fered. It is pleasant to know that relatively 
few patients with edema develop coma: While 
in itself it is not dangerous except when due to 
nephritis or heart failure the patient is fre- 
quently anxious to be relieved of it. This can 
nearly always be readily accomplished by the 
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omission of salt from the food for a few days 
and its permanent restriction. Results are 
most striking in those patients who have been 
drinking large quantities of boullion with its 
rich salt content in their efforts to allay the 
pangs of hunger. Diuretics will often hasten 
the loss of fluid. 

ACIDOSIS 


The most feared complication of diabetes 
mellitus and the one before which we are most 
impotent is coma. Coma is.a manifestation of 
the severest grade of acidosis, and therapeutic 
measures should be directed toward the pre- 
vention and relief of the acidosis before the 
stage of coma is reached. Prophylaxis by 
proper dietetic control is nearly always ef- 
fective. All diabetics undergoing changes in 
their diets should be carefully watched for 
clinical and laboratory evidence of increasing 
acidosis. We have been able to relieve this 
condition in all cases when it was short of coma 
by diet without the use of alkalis. Promotion 
of excretion of “acetone bodies” by the ad- 
ministration of large quantities of fluid given 
by mouth, stomach tube, rectum or hypoder- 
moclysis is desirable. Recently several cases 
have been reported who recovered from coma 
following the use of massive doses of alkali. 


SURGERY OF THE DIABETIC 


With the improvement in the treatment of 
diabetes there has been a change in our atti- 
tude in the treatment of surgical complications. 
Until recently the diabetic has been regarded, 
and with reason, as a very poor surgical risk. 
They stood anaesthesia poorly, coma devel- 
oped, the wounds failed to heal and infec- 
tions were serious. At present, however, it 
is nearly as safe to operate a diabetic as a non- 
diabetic patient, provided the proper precau- 
tions are taken. 

Occasionally acute and dangerous surgical 
complications require immediate operation to 
save the patient’s life; in these cases operation 
must be undertaken in spite of the risk. In 
the great majority of cases, however, sufficient 
time may be allowed for the proper prepara- 
tions of the subject. Not only should the pa- 
tient be sugar-free, but he should have been 
on a maintenance diet long enough before the 
operation to insure the stabilization of his 
metabolism. Local or spinal anaesthesia should 
be used whenever possible. Gas may be used, 
but ether, and especially chloroform, should be 
avoided because of their tendency to produce 
acidosis and to cause pneumonia. Hypoder- 
moclysis should be employed freely, and if it 
seems likely that it will be indicated, the in- 
fusion is best given on the operating table. 
Emotional strain beyond an unavoidable mini- 
mum should be avoided. 


Following these principles we have been able 
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to advise a large group of diabetics to undergo 
operation. We have had the usual percentage 
of such minor operations as cataract extraction, 
tonsillectomy and extraction of teeth without 
accident. A few patients have undergone 
somewhat more serious operation such as uter- 
ine curettage, amputation of the fingers and 
toes, removal of the small bones from the feet 
and perineorrhaphy, again without accident. A 


-number of our patients have had major opera- 


tive procedures such as prostatectomy, repair 
of ventral hernia, mid thigh amputations, 
cholecystotomy, repair of spina bifida with 
meningocele and inguinal herniotomy. Of these 
there was one death on the third day after 
operation on a very mild diabetic. At autopsy 
the pathology found pneumonia of the influ- 
enzal type. These cases emphasize the fact 
that the diabetic of today is entitled to any 
operation that will improve his general health 
or comfort. 
SUMMARY 


The more important complications of dia- 
betes mellitus have been discussed. It is point- 
ed out that some of the complications are im- 
portant because of their effect on the diabetes, 
some because of the effect of the diabetes on 
the complications and some because they are 
distressing to the patient and may be fatal. 
The importance of prophylaxis of most of these 
complications by thorough dietetic treatment 
of even the mildest cases of diabetes is empha- 
sized. Attention is called to the fact that suc- 
cess in the treatment of complications may be 


ee only if the diabetes is kept under con- 
trol. 





A CASE OF PORTAL CIRRHOSIS IN A 
CHILD, WITH OPERATION. 
(THALMA-MORRISON)* 





M. B. KAY, M. D. 
NATHANIEL GINSBURG, M. D. 
DETROIT, MICH. 


“Cirrhosis of the liver is exceedingly rare in 
early life, although quite a number of cases are 
now on record between the ages of seven aid 
fourteen years” (Holt). Osler also states that 
cirrhosis of the liver is not rare in childhood, 
still, according to Holt, Howard has collected 
only 65 and Laur and Hororat but 53 
cases. Though the disease is truly not a rarity, 
still it is but rarely that a case comes under 
the observation of any individual observer. In 
a fairly large ward service and a large out pa- 
tient service but one definitely proven cirrhosis 
of the liver has come under my observation. 





*From Department of Pediatrics, Children’s Free . Hos- 
pital, Detroit, Mich. Presented before Detroit 
Pediatrie Society. 
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In Howard’s cases, two-thirds occurred in 
males and the etiology was as follows: 


“In one-half no cause could be discovered, 15 
per cent of Howard’s cases were traced to alco- 
holism, 11 per cent to syphilis and 11 per cent 
to tuberculosis.” (Holt). If we analyze this ob- 
servation we find that there has been collected for 
literature less than ten cases of cirrhosis of the 
liver due to alcohol. 


The case reported herewith is one of the un- 
doubted cases of alcoholic cirrhosis and in addi- 
tion is a presentation of the only case of cir- 
rhosis of the liver in childhood that has heen 
treated by the Thalma-Morrison operation 
(though with a fatal outcome) as far as I am 
able to discover. In spite of the fact that the 
patient survived the operation but a dav. due 
largely to the advanced stage of the disease, 
evidenced by exhaustion and cachexia when the 
case came to operation, I believe that had cp- 
erative proceedure been tried earlier (the child 
came into our hands only a short time prior to 
the operative interference) that the stage of ex- 
treme exhaustion could have been delayed for 
a long time, perhaps several years and life ac- 
cordingly prolonged. Operative proceedure is 
worth a trial. 


Case: Patient, J. P., aged eleven, was admitted 
to the Children’s Free Hospital, December 7, 
1921, and died January 12, 1922. The chief com- 
plaint was distention of the abdomen (of two 
years’ duration), vomiting, less of weight and 
weakness. The family history is not remarkable, 
the mother and father and two other children 
living and well, there being no history of tuber- 
culosis or malignancy. 


Previous History—Birth was at full term and 
spontaneous, infancy being not remarkable: per- 
tussis and measles were the only childhood dis- 
eases, although the statement appears that the 
patient always took cold easily during the winter 
months. He had always had a good appetite and 
never suffered from constipation or urinary dis- 
turbances. There is here presented nothing of 
importance bearing upon the present condition. 


Present Illness—For a definite history we must 
go back three years, at which time the patient 
began to work during the summer months in the 
beet fields in Northern Michigan, when he de- 
veloped the habit of taking drinks of an alco- 
holie beverage, which he described as Vodka, stat- 
ing that it was very strong and hard to take at 
first, but he soon became accustomed to it and 
learned to take it and enjoy it, receiving a small 
slassful three times a day. As far as we could 
learn he never reached the stage of intoxication. 
His drinking periods extended over three months 
a year for three years. The father noticed two 
years ago that the boy’s abdomen began to en- 
large and as he aptly put it, ‘‘the belly got bigger 
and the boy littler.” The size of the abdomen has 
increased steadily for the last two years. Dur- 
ins this period the boy has had periodic attacks 
of vomiting, although at the present time this 
Syinptom is not at all marked and only upon one 
occasion does the history show that an hemate- 
jm sis occurred; the matter vomited then was 
Inigcht red blood. This has not recurred. Emaci- 
ion has been continuous and rather marked, 
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accompanied by an increasing cachexia. For the 
past week dysponea is a prominent symptom (due 
to intra-abdominal pressure), the child lying prone 
with a good deal of difficulty. <A slight cough has 
persisted. Has never had bloody stools, 


Physical Examination—A markedly emaciated 
and cachectic child of very good mentality, show- 
ing evidence of rather marked exhaustion, the 
facies is the anxious type and one is at once 
struck by the respiratory effort. Upon inspection 
of the skin one is at once struck by the very ex- 
tensive subcutaneous venous enlargement brought 
about by collateral circulation. The compensating 
effort is most striking, the engorged vessels ex- 
tending from the neck to the pubis, a very beau- 

















tiful ‘‘Caput Medusa” being present. One is also 
struck by the absence of any icterus. (The caliber 
of the subcutaneous vessels are so great that when 
a specimen of blood for chemical and serological 
examinations were required it was possible to en- 
ter the chest veins with the greatest ease). Un- 
fortunately the camera has failed to show this 
venous engorgement on the photograph, 

Head—Examination of the head was otherwise 
not remarkable. 


Chest—Lungs were not remarkable; no ad- 
ventitious sounds were discoverable. The heart, 
on account of the great inttra-abdominal pressure 
upward, has taken a somewhat transverse position, 
as shown by physical examination and reontgeno- 
sraph, the apex being pushed into a mid-axillary 
position. No advantitious sounds are heard. The 
diaphragin is pushed upwards, 


Abdomen—The shape and appearance of the ab- 
domen is very splendidly shown in the photo- 
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graphs. No further description along these lines 
is needed. An examination of the abdomen re- 
veals a great tenseness of the wall; all signs of 
ascites are present and self evident. The tense- 
ness of the abdominal wall was so great that the 
examining hand was able to distinguish nothing 
beneath until the fluid was allowed to escape by 
paracentesis. The liver was found to extend about 
three fingers’ breadth below the costal margin, 
the edge was irregular and a roughness of the 
surface was evident to the examining hand, and 
was exceedingly hard. We were surprised to find 
that the spleen was not palpable; we had expected 
to find a good deal of hyperphasia of this organ. 
Nothing otherwise remarkable was found in the 
abdomen. 


Extremities—The limbs were wasted and no 
oagema was present. This is true of all the rest 
of the body. 


Notes—On December 12, 1921, 4,000 C. C, of 
fluid was withdrawn from the abdomen. It was 

















clear and straw colored. At this point the boy be- 
gan to complain of symptoms of an impending 
syncope. Diainage was at once stopped, although 
it was evident that a good amount of fluid still re- 
mained in the abdomen. 

On December 18, paracentesis was again tried 
and 1,600 ec. ec. of a bright red, bloody fluid was 
removed. (The exploring needle of the day before 
had undoubtedly passed through a large omen- 
tal or peritoneal vein, keeping it plugged until 
the withdrawal of the needle). The interne, on 
account of the marked bloodinessg of this fluid, 
stopped when 1,600 C, C. were removed, although 
a large quantity of fluid still remained behind. 
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Following this puncture there continued a steady 
drainage through the point of the entrance of th« 
needle. A small catheter was introduced through 
this opening and continuous drainage continued 
in this manner, although it is interesting to note 
that fluid was formed so rapidly that the abdomen 
kept tense during all this procedure. January 1 
the tube became plugged and was removed. At 
this time the patient was referred to the surgeon 
for operative procedure, hoping that it might 
bring some relief. The patient was becoming 
markedly emaciated, there was no pain, cachexia 
was marked and exhaustion quite evident. 

On January 11 a Thalma-Morrison was done. 
Just prior to the operation (the night before) 
4,500 C. C. of fluid was removed from the ab- 
Gomen, 

Laboratory Findings— 
1—Abdominal fluid—Alb, ++, Cell count 150 per 

cc/m, mostly red cells. 
2—Blood Fragility within norma] limits. 
8—Blood Count—Hemoglobin 35%—Reds 3,000.- 
000. 
Whites 10,200—Polys 66%—Large mons 4%. 
Small mons 30%—No new forms. 
Second Blood Count—Hemoglobins 50% Reds 
2,770,000—Whites 7,000. 
Polys 77%—Eosinophiles 2%——Small 
13%. 
Many Platelets, 
Blood Wassermann, Chlo. 
Noguchi—Negative. 
4—-Intra Dermal tuberculin—1-100 Negative. 
5—Father and Mother Blood Wassermann—Nega- 
tive. : 
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SUMMARY 


All evidence, of course, pointed to a marked 
portal obstruction. We knew that we were 
dealing with a cirrhosis of a portal type, but 
the causative factor was the thing that we could 
not at first feel sure of. Syphilis immediately 
presented itself as the cause. The negative 
Wassermann reaction in both parents and the 
uncertain one in the boy was confusing. Anti- 
luetic treatment was tried with no result. It 
is a fact that luetic livers as a rule respond 
very quickly to treatment, so in the face of no 
results we felt justified in ruling out lues. We 
must next consider the question of infections 
of childhood as a causitive factor, but here we 
have a boy who has escaped more of the in- 
fections than most children, and inasmuch as 
a similar history is obtainable in most any child 
of this age we find no solution along these 
lines. The question of tuberculosis we can 
throw out on the negative findings. 


We are now left with the only tangible causi- 
tive factor, namely, alcoholism. We have thie 
history of the use of alcohol over a moderate 
period of time, but we have this to consider : 
that a child of Russian parentage is likely to 
be offered alcohol from infancy and to my 
mind it is reasonable to believe that this child 
has been an alcoholic for perhaps all the years 
of its short life. 


We are, therefore, undoubtedly dealing wit! 
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a case of Portal Cirrhosis of the liver, due to 
alcohol. 


Operation by Dr. Nathaniel Ginsburg, Jan- 
uary 11th, 1922. 


NOTES BY DR. GINSBURG* 


Etner anaesthesia employed. A right para- 
rectus incision 16 C. C. in length, below the 
costal margin, was employed. The pro-peri- 
toneal veins were of enormous size and simu- 
lated the tortuous venous arrangement seen in 
varicosities of the lower extremity. The ves- 
sels coursed from the umbilicus to the liver, 
following the anatomical disposition of the 
round and falciform ligaments. The abdomi- 
nal distension was extreme, and the incision 
of the peritoneum released several liters of 
fluid. Vhe liver was still hypertrophic and 
hob-nailed, resistant, with injected capsule, 
quite characteristic of the gross appearance of 
the type observed in Portal Cirrhosis. |The 
great omentum was very thin, almost totally 
devoid of fat, short and contained smail ves- 
sels, not distended or engorged. . 


The inferior diaphragmatic and superior he- 
patic surfaces were scarified with dry gauze. 
The peritoneum adjacent to the incision, for 
a distance of several centimeters, was scraped 
with the scalpel, and the omentum sutured to 
this surface, prior to the closure of the wound. 
The wound was sutured in layers, with the 
omentum included in the rectus sheath sutures. 
The operation was rapidly performed, occupy- 
ing less than fifteen minutes. The case was 
well advanced at the time of operation and 
offered a poor prospect of surgical recovery. 


The efficacy of the Thalma-Drummond-Mor- 
rison operation was certainly illustrated in this 
case by the attempt to establish a relief for the 
Portal circulation blockade by the enormous 
distension of the para-umbilical vessels, both 
intra and extra peritoneal. 


This operation has a definite place in the 
treatment of Portal Cirrhosis. To be of value, 
it must be performed early in the disease in 
order that sufficient time may elapse for or- 
ganized adhesions to be established. That it 
is curative in a small percentage of cases is 
attested by the fact that patients are living and 
enjoying good health, who were considered 
hopeless at the time of the operation, even from 
the surgical point of view. One such case has 
heen under the writer’s (Ginsburg) observa- 
tion since 1915, when a Thalma-Morrison op- 
eration was performed, with no expectation 
of relief, in a case deemed utterly hopeless at 
the time. Partial relief in many other cases is 
known to follow this procedure. Bearing in 
mind the remarkable regenerative power of the 


*De. Ginsburg is indebted to Dr. G. C. Pemberthy for 
‘he privilege of operating upon this patient in the 
“hildren’s Hospital of Detroit. 
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liver, every effort should be made to operate 
these cases at an early date. Spontaneous med- 
ical recovery in non-luetic Portal Cirrhosis is 
rare, and when arrest of the disease has oc- 
curred it can be attributed to the numerous 
adhesions present as the result of the constant 
abdominal puncture performed to relieve the 
ascites present. 





ACTINO THERAPY IN INFECTION* 





ARTHUR E, SCHILLER, M. D. 
DETROIT, MICH. 


A perusal of the various methods of treat- 
ment of chronic ulcers and infected wounds 
shows such a variety that one is forced to the 
conclusion that no truly successful method has 
as vet been advanced. New methods are con- 
tinually coming to the foreground, only to be 
relegated to oblivion and yet without experi- 
mentation and corolation of facts nothing can 
be accomplished. 


The pathology of a chronic ulcer and an in- 
fected wound of long standing is very similar. 
The base’ is covered with exudate, the edges 
are elevated and covered with dead epithelium, 
the surrounding skin is thickened and’ there is 
a small cell infiltration surrounding the entire 
wound. 


An important principle in the management 
of ch-onic ulcerating surfaces is the stimula- 
tion of granulation and of the epithelial form- 
ing powers cf their borders. This is accom- 
plished by the removal of inhibitory factors 
such as sepsis, defective circulation and ineff- 
cient general nutrition. For the production of 
these results. numerous substances have been 
advocated. Scarlet red, a dye stuff introduced 
by V. Schmeiden in 1908, has been used ex- 
tensively and fairly successfully. Nitrate of 
silver in strength of from one to one hundred 
per cent has been used. Thies recommends the 
sand bath, consisting of sterilized very fine 
sand, sterilized by boiling and then dried. The 
sand is poured over the suppurating surfaces 
and is changed according to the rate of absorp- 
tion and the character of the discharge. The 
duration of the treatment varies with the con- 
dition, but is usually from twelve to fourteen 
hours daily. Jaubert advises the careful pre- 
liminary preparation of the ulcer by means of 
tincture of iodin, peroxide of hydrogen, moist 
compresses, etc., and then a daily exposure of 
the ulcer of from twenty to thirty minutes to 
the direct rays of the sun. Unusually rapid 
and satisfactory healing is said to take place 
due to the production of active hyperemia and 
to the inhibitive action of sunlight upon bac- 
terial growth. Widmer insists that the new 





*Read before the Maimonides Society of Detroit on 


March 21, 1922. 
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epithelium formed under these circumstances 
is much superior to that produced by scarlet- 
red, the approach to normal being sometimes 
so complete that the cicatrix can scarcely be 
differentiated from the surrounding skin. 
Richter affirms that an ordinary arc light with 
a powerful reflector is just as efficient as the 
rays of the sun. Frank E. Stowell treats 
chronic ulcers and wounds with static electricity 
and strapping. 


If we are to determine upon a _ rational 
method of treatment of ulcers and infected 
wounds we must endeavor to stimulate the nor- 
mal defensive power of the blood, for in the 
blood are found the real defensive agents of 
the tissues in the shape of phagocytes and 
alexins, which destroy bacteria and neutralize 
their poisons. Upon this theory rests the jus- 
tification of the modern treatment of suppora- 
tive condition by means of heat, passive hyper- 
emia, etc., all of which, apparently, merely aid 
the natural functions of the body. There is 
no question in my mind but that of all agencies 
advanced in recent years to aid the body to 
restore an ulcerated or infected part to normal, 
the ultra violet ray stands pre-eminent in ease 
of application, lack of pain, freedom from 
danger and in results obtained. Sidney Russ 
of Middlesex Hospital, London, says: “If a 
powerful source of ultra violet radiation be 
directed upon an infected wound, the result of 
an adequate exposure will be that the patho- 
genic organism on the surface will be directly 
killed. Cultural plates made show that bac- 
terial cultures of all types, including the spores 
of tetanus bacillus, upon radiation by ultra 
violet light between 2,960 and 2,100 angstrom 
units were all promptly killed.” Ultra violet 
light acts as a decided irritant to the skin. Vi- 
tality, therefore, of numerous cells is decidedly 
damaged and in order to take care of this dam- 
age there is a dilation of the blood vessels as 
a means of removing the dead and damaged 
cells; in other words; resorption takes place. 
There is also a sedative action upon the cutan- 
eous nerves, tending to reduce nerve irritation, 
thus rendering the most painful ulcer or wound 
practically painless in a comparatively short 
time. 

[ have used the ultra violet ray in the treat- 
ment of abscesses, bone tuberculosis, tubercu- 
lar glands, bone and joint infections, chronic 
leg ulcers, infected incision wounds following 
operations, infected injury wounds, indolent 
ulcers such as X-Ray burns, chancroidal ulcers, 
CLC. 

In an infective proecss leading to the forma- 
tion of an abscess, the early use of the quartz 
light under pressure will, usually, abort the 
infection and prevent abscess formation. If 
the process has gone on to the breaking down 
of tissues, then distance radiation will hasten 
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supporation, relieve pain and quicken the proc- 
ess of repair. 


TUBERCULAR ADENITIS 


Enlarged glands of tubercular origin re- 
spond to pressure treatment with the quartz 
lamp combined with general radiation over the 
entire body with ultra violet light. The glands, 
which are at times united in a solid mass, be- 
come separated and gradually disappear. If 
there is a tendency to suppuration, the rays 
hasten this and the abscess may be opened 
earlier. Continued treatment speeds recovery 
of the suppurating tissues. The patient’s re- 
sistance is raised, there is increased metabolism 
with disappearance of languor, increased ap- 
petite and a quickening of all body functions. 


BONE AND JOINT INFECTIONS 


W. C. Campbell, (Am. Jour. Ortho. Surg. 
XIV 191, 1916) applied heliotherapy in six- 
teen cases of bone and joint infections. Seven 
were tuberculous, four osteomeyelitic, two 
pneumococcic arthrites, one periarthritis fol- 
lowing direct infection of the knee joint, one ar- 
thritis deformans and one decubictus. He no- 
ticed rapid expulsion of sequestra and marked 
an early beneficial effect in severe septic con- 
ditions. There is rapid evolution of the tu- 
berculous process resulting in bony ankylosis 
in every case. Close attention should be given 
to orthopedic measures for the prevention of 
deformity as in any previous treatment, by us- 
ing removable apparatus and extension. 


In all cases of this type, sunlight., fresh air 
and good food are essentials, but for the pa- 
tient that cannot afford the seashore or moun- 
tains we can supply in our artificial sunlight a 
method of hastening repair in the infected 
areas and building up of the body as a whole. 


SKIN TUBERCULOSIS—TUBERCULAR ULCERS 


Respond more readily to compression treat- 
ment with the quartz lamp than with any other 
known method. In these cases it is also a good 
policy to use general radiation to the entire 
body at least once a week for the systemic ef- 
fect to be obtained. 


INDOLENT ULCERS—X-RAY ULCERS 


Respond quickly to surface radiation with 
ultra violet light. The ulcer is cleansed the day 
before by using a moist boric acid or Dakin’s 
solution dressing. The edges of the wound 
are denuded of epithelium by brushing with 
gauze and curretting with a dermal curet. The 
wound is then exposed to at first small, then 
larger amounts of rays. Sterilization of the 
lesion and stimulation of the granulations takes 
place, followed in a short time by regeneration 
of epithelium. Satisfactory results are obtained 
by using an amount of ultra violet ray that 
will cause inflammatory changes in the nor- 
mal skin. MackKee states that “indolent u- 





JUNE, 1922 


cers caused by third degree radio-dermatitis 
may be made to heal by exposure to the sun, 
or better still, to ultra violet rays from the 
Kromayer or Alpine sun lamps.” Needless to 
say, in chronic leg ulcers as well as in other 
types, all methods must be used to assist the 
treatment for the ultra violet rays are not a 
panacea, but a valuable adjunct. 


INFECTED WOUNDS 


[experiments made in the Great War show 
that sunlight was a wonderful aid in the sterili- 
zation and healing of infected wounds. 


Leriche in the Presse Medical, May 24, 1917, 
writes that “‘recent infected wounds, with dead 
tissues excised and opened out flat, can be 
sterilized by sunlight in forty-eight hours. The 
first period of insolation lasts one-half hour, 
and the second two and one-half hours. After 
six days such a wound could be sutured. In 
deep wounds and fractures, sterility was ob- 
tained in four to six days. Where sunlight is 
subdued the wounds can safely be exposed for 
a long time. Where bright and hot small pro- 
gressive doses are indicated, not exceeding fif- 
teen minutes on the first few days. 


Leo and Vaucher, Paris Med., July 27, 1918, 
write that “at all seasons direct sunlight rays 
have a positive therapeutic value and act like 
a drain, the edamatous tissues pouring out sep- 
tic fluid, droplets of which become visible in 
ten to twenty minutes. 

sy far the greatest effect from the sun’s rays 
are due to ultra violet light and more rapid re- 
sults can be obtained by the use of artificial ultra 
violet light produced by the quartz lamp. Here 
the rays are always available, always constant 
and can be measured in quantity to give the 
desired result. 

Infected abdominal incisure wounds clear in 
from one to two treatments, lessening the num- 
ber of days of convalescence of the patient and 
relieving the surgeon of much worry. 

In the prophylaxis of industrial wounds due 
to injury the ultra violet ray finds a valuable 
place. Radiation immediately following injury 
will, in many cases, prevent infection, relieve 
pain and save the patient prolonged agony. 

CHANCROIDAL ULCERS 


Are rapidly cured by radiation with ultra 
violet light, using the ray frequently enough to 
sterilize the ulcer. Spreading is prevented, 
healing is promptly instituted and complications 
are prevented. The associated glandular en- 
largement must also be treated by the compres- 
sion method. Where it is too late to prevent 
suppuration, the process will be hastened and 
the duration of the subsequent abscess will he 
greatly lessened. 

SUMMARY 


1, Ultra violet light is an agent that should 
not be neglected in the treatment of infections. 
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2. It will stimulate the normal defensive 


power of the blood, sterilize tissues,. produce 
active hyperemia, inhibit bacterial action and 
regenerate epithelium. 


3. It is not a panacea, but must be used in 
conjunction with other surgical measures. 

4. It will give quicker relief from pain and 
freedom from infection than any other agent. 

5. It is fool proof and can be used on all 
parts of the body without danger. 





CONVALESCENT HUMAN SERUM IN 
THE TREATMENT OF SEVERE 
CASES OF SCARLET FEVER, 
WITH A REVIEW OF 
LITERATURE. 


B. BERNBAUM, M. D., 


Resident Physician, Scarlet Fever Division, 
Herman Kiefer Hospital 


DETROIT, MICH. 


The results observed in cases of very severe 
scarlet fever treated with convalescent human 
serum have been exceedingly encouraging. To 
those of us who see many cases of this disease 
and have an opportunity to note its various 
clinical manifestations, the use of this form of 
treatment in cases with high fever, delirium, 
cyanosis rapid pulse, highly inflamed throats 
with varying amounts of exudate, perhaps pro- 
fuse serous to purulent nasal discharge is much 
desired. In fact, we have reached that stage 
where we are confident that the use of the 
serum early is life saving and that its use even 
late has modified the toxicity of any given case. 
In order to make an analysis of our cases more 
comprehensive I wish to present them in the 
light of past experience and observation of 
others who have reported cases so treated. 

The first reference as to its use that I have 
found was in 1896 by Weisbecker, Germany. 


He injected five cases with small amounts of 
serum with little success. 


In 1897, Huber and Blumenthal reported 
several cases in Germany. They were fol- 
lowed with reports by VanLeyden and Rum- 
pel in 1902 and Scholtz in 1903. All of these 
reached no certain conclusions, but thev used 
small amounts of serum subcutaneously. Be- 
tween 1903 and 1912, there were no cases re- 
ported. The fear of transmission of syphilis 
and other infections through its use is given 
by Weaver as the reason for its abolition. 
With the advent of the Wassermann test, its 
use was again seen, 


In 1912, Reiss and Jungermann, Germany 
reported treating 12 cases of severe scarlet 
fever by the intravenous administration of 40 
to 100 c. c. of serum with marked benefit in 
10 cases. The donors were in the third and 
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fourth weeks of convalescence. The serum 
was tested for syphilis and sterility. 


Koch, in 1913, reports 22 additional cases 
from the same clinic, with one death. He em- 
phasized especially that its early administra- 
tion is imperative. In 1915 Koch in conjunc- 
tion with Reiss and Hertz reported a still 
larger series with very good results. 


The first series treated in this country was 
by Abraham Zingher of New York, working 
at the Willard Parker Hospital. He reports 
23 cases, 15 treated with convalescent citrated 
whole blood and eight with fresh normal 
blood. Of the 15 receiving blood from con- 
valescent patients, nine received pooled blood 
from two or more donors. From two and a 
half to eight ounces of blood was administered. 


Eleven recovered, four died—one of septic 
broncho pneumonia, one of streptococcic sepsis 
nine days later, two were moribund when in- 
jected. 

Of the 11 that recovered, five were of the 
toxic type, six had septic complications, eight 
cases were treated with fresh normal blood. 
None died. 

Zingher recommended whole citrated blood 
given intramuscularly. He preferred the in- 
tramuscular administration to the intravenous, 
saying that the rapidity of absorption is al- 
most as rapid as in the intravenous. He stated 
that serum deteriorates after standing one to 
two months in the ice box. The temperature 
in the above cases began to drop within six 
hours after the administration of serum and 
reached its lowest level from 24 to 30 hours 
later. 

In cases in the fifth to eighth days of the 
disease with the rash gone—temperature 103- 
105, duskiness of skin, weak pulse, membran- 
ous angina, enlarged glands, possibly bilateral 
otorrhea, he recommends fresh whole blood ob- 
tained from parents. 

Weaver of the Chicago-Durant Hospital 
gives the following information: 

“Serum is drawn from the 20th to 28th day of 
convalescence. The donor must be free from tu- 
berculosis and have a negative Wassermann. The 
serum is tested for sterility, mixed, stored in re- 
frigerator until used. He injects between 25-90 
c. ¢@., average dose 60 c. c., intramuscularly. Oc- 
casionally a second dose is given. In this Series 
_he treated 19 cases. 

“The fall of temperature began two to four 
hours after administration and reached its: limit 
12 to 24 hours later. In toxic cases the tempera- 
ture dropped to normal] and had little tendency to 
rise. In septic cases temperature also fell. It 
rose again, uSually not as high. However, the 
toxicity diminished, delirium and cyonosis disap- 
peared, pulse became slower. Those cases which 


received serum early were best benefited.’’ 


In a later report, October 29, 1921, in the 
Journal of the A. M. A., he gives the follow- 
ing information: 
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“Including the 19 cases previously reported, h: 
reports 54 cases, the most toxic of 1,200 admit- 
ted during that time. Thirty-eight were of the 
toxic type. In six, septic complications were most 
prominent. Ten were toxic with septic compli- 
cations. Two died—one septic, one toxic. The 
former died four hours after entrance, the latter 
in the eighth day. 

“The amount injected and method used was 
tne same ag described above. Intravenous admin- 
istration was tried in several cases, with no par- 
ticular advantage.’’ 


He presents charts showing the best drop 1 
temperature curve in those cases that were 
given serum earliest. Fourth week serum was 
preferred by him. Seventh week serum was 
found to be still active. Mixed serum was best 
liked. Donors having mild attacks gave just 


-as an efficient serum as those with severe at- 


tacks. Serums several months old were not 
as efficient as fresher serum. 

Only one untoward result was seen, which 
was an abscess formation in thigh, due to sec- 
ondary infection. The patient recovered. 

M. J. Synnott, New York, reports one case 
desperately ill, successfully treated with ci- 
trated convalescent blood. Temperature fell 
by lysis. Hoyne reports its successful use in 
the contagious hospital of Cook County. 

C. Kling and G. Widfelt, Stockholm, report 
the epidemic of scarlet fever that passed over 
the city of Stockholm in 1916-1917, when 2,165 
cases were reported, showed a very large per- 
centage of severe and fatal cases. Treatment 
of the severe cases by the serum method pre- 
pared from convalescents was undertaken. and 
showed excellent results. Before the serum 
treatment was attempted, the fatal cases of the 
severe form were 50 per cent or more. Or 237 
cases treated, 195 proved successful and the 
percentage of deaths declined to 19.5 per ceut 
in December and 6.3 per cent for January, al- 
though the relative number of severe cases had 


increased. The serum prepared from the blood 


of convalescents was found to be of equal value 
as taken from light, medium or severe forms. 
The blood was usually taken from the fifth or 
sixth week after the first appearance of the 
disease, but was found effective when taken 
the fourth or seventh week. Healthy donors 
were selected. No secondary ill results were 
noted from the use of the serum in any case. 

W. Schultz, Germany, reports serum therapy 
was employed in 184 cases, the injection being 
either normal human serum, convalescent serum 
or mixtures of both. Favorable results were 
secured, larger doses giving the more definite 
improvement in the condition. The serum 
should be given within the first three days of 
the disease. The mechanism of the reaction 
is not clear, but since horse serum gave less fa- 
vorable results, it is evident that there is @ 
more specific factor concerned. 

F, Prinzing, Berlin, 1918, states that in pa- 
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tients who had not received serum therapy, the 
disease was followed by lymphadenitis in 34.6 
per cent, by otitis media in 10.8 per cent and 
by glomerulo nephritis in 18.9 per cent. These 
conditions appeared in patients who had re- 
ceived serum in per cent of 15.5-9.3-8.2. 


W. Grissbach, Berlin, 1919, reports that in 
a study of 21 cases, human serum was injected 
in 19 cases from convalescents, in two from 
normal individuals; 10 to 20 c. c. were given 
each patient. The treatment is very efficient 


in modifying the duration and severity of the 


disease. The reactions following injections of 
serum are dangerous. 


In an extract in the Journal A. M. A., July 
16, 1921, P. Bode, Berlin, reports 30 cases 
treated. Defervescence with crisis was seen 
in nine in less than 24 hours, remissions in 
four, rapid lysis in six, remissions plus lysis in 
11. Effect on temperature was pronounced in 
every case. No less striking is the effect upon 
the general condition and circulation. The 
complications are not warded off. 

PERSONAL OBSERVATIONS 


With these reports I wish to add that 39 
cases were reported by Dr. Levy at the meet- 
ing of the Detroit Pediatric Society in the hos- 
pital. This was the number of cases treated 
at the Herman Fiefer ‘Hospital with con- 
valescent serum for the year ending July 1, 
1921. Thirty-two lived and seven died. Of 
the seven who died, two were practically mori- 
bund, one died within 21 hours and the other 
18 hours after entrance; one after eight days 
of acute hemorrhagic nephritis, one after eight 
days of septic complications. Three died of 
toxemia. Two of these received but 10 c. c. 
of serum and one 20 c.c. 

Of the 32 who lived, 20 were toxic cases and 
12 had septic complications. The average dose 
was from 10 to 35 c. c. intramussularly. The 
serum was administered from the third to the 
eighth day of the disease. Children responded 
as well as adults. Eighteen cases were treated 
so far the fiscal year, beginning July 1, 1921. 
These were the most severe of all cases of scar- 
let fever admitted since that date. Of these 18 
five died. The deaths were as follows: 


1. Male, 3 years old. Ill three days on en- 
trance. Temperature 105.6. Cyanotic, very 
weak pulse, purpuric rash, membranous an- 
gina. Given 30 c. c. of fresh convalescent 
blood. Died of toxemia within 48 hours. 


2. Female, 4 years old. Scarlet fever five 
days old. Had pertussis, broncho-pneumonia 
and pharyngeal diphtheria, concomitantly with 
scarlet fever. Given 25,000 units of anti-toxin 
and 20 c.c. of fresh serum. Died in two weeks 
of pneumonia and general sepsis. Tempera- 
ture dropped after administration, toxemia 
lessened. Later temperature rose again. 
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3. Female, 30 years old. Ill five days. 
Temperature 104.6, cyanotic, rapid thready 
pulse, heart sounds barely audible, rash very 
intense, edema of throat. Given 20 c.c. of 
serum. Died within 24 hours of cardiac fail- 
ure. 

4. Male, 5 years old. IIl five days. Tem- 
perature 104, well marked rash, membranous 
angina, color poor, very rapid pulse, marked 
cervical adenitis. Given 40 c.c. of serum. 
Temperature dropped, toxemia lessened, later 
neck glands became still larger. Did not lo- 
calize, meningismus developed and the patient 
later died of general sepsis. 

5. Female. age 12. Ill six days. Almost 
moribund. Very cyanotic, weak, rapid pulse; 
disappearing rash, marked desquamation, ulcer- 
ative angina, markedly enlarged cervical and 
submaxilliary glands. Given 40 c. c. of fresh 
serum. Died within 14 hours of entrance. 


Of the five who died, therefore, one died 
of pneumonia and sepsis after two weeks. 
However, she showed characteristic tempera- 
ture drop. One died in 24 hours from myo- 
cardial failure. One died of: general sepsis 
following extensive adenitis. One was sick 
one week before entrance, came into hospital 
almost moribund and died within 14 hours. 
One died of toxemia, but had received only 
30 c. c. of blood, which is equivalent to about 
10 to 12 c. c. of serum. Even some of these 
cases showed improvement after the admin- 
istration of serum, as evidenced in the cases 
who died of sepsis. In septic case No. 1, tem- 
perature dropped from 105 to 98 in 48 hours 
and there was general improvement noticed 
In septic case No. 2, temperature also 
dropped two degree with the administration 
of the serum. 


Of the 13 recovered cases, four were of the 
pure toxic type, three ill three days and one 
seven days. Temperatures were 104.6, 105.8, 
104 and 103.6, respectively. These dropped to 
normal within 24 to 48 hours and stayed down. 
From 30 to 50 c. c. of serum was given. In 
one case with septic complications, temperature 
dropped from 105.8 to 99.6 within 24 hours 
after administration of 20 c. c. On fourth 
day went up gradually until twelfth day, when 
it reached 103.4. A second dose of 18 c. c. 
took temperature down to 100 within 24 hours 
and later lower by lysis. One case with sep- 
tic complications showed little drop and no 
immediate improvement. Temperature dropped 
by lysis, however, only 15 c. c. of serum was 
given in this case. In three cases tempera- 
ture dropped from 3.5 to 4.5 degrees in 24 to 
36 hours, then rose 2 or 3 degrees due to sep- 
tic complications. In three cases temperature 
dropped 3.5 degrees in 24 hours, went up a lit- 
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tle, then down by lysis. These had septic com- 
plications. 

In one case with septic complications, tem- 
perature dropped 2.8 degrees in 24 hours after 
the administration of 30 c. c. of serum, then 
went up 2.2 degrees in two days and dropped 
3.2 degrees after the administration of 20,000 
units of diphtheria antitoxin, later dropped to 
normal by lysis. This case had septic com- 
plications. 

Of the 13 who recovered, the toxemia was 
reduced in 11 almost completely and in two 
to a small degree. All of the cases with the 
exception of two received antitoxin. Anti- 
toxin was usually given from 24 to 72 hours 
before administration of serum, and showed 
little tendency to reduce temperature or tox- 
icity, at least not to a degree which con- 
valescent serum did. As to whether or not 
convalescent serum reduces the tendency to 
complications, I would answer from our cases 
that it had little inclinations to do so. No un- 
toward results were seen in any of the cases. 

The blood was taken from healthy donors, 
Wassermann negative in the fourth or fifth 
week of the disease. The serum was injected 
intramuscularly in all cases. The intravenous 
route was not attempted. The blood was ob- 
tained from the median cephalic vein of the 
donors by the syringe method or into a mouth 
suction bottle. Fresh whole blood, citrated 
whole blood, centrifuged citrated blood, serum 
from defibrinated blood, citrated blood run 
through a Berkefield filter and decanted serum 
after standing were used. The effect from 
the serum obtained in any way was identical. 
There was no particular advantage as_ to 
the amount of serum obtained from any 
method used. The oldest serum used was 
three weeks. 

Those who see many cases of this disease 
know that the temperature drop and reduc- 
tion of toxemia after the administration of 
serum is no artifact. No severe case of scar- 
let fever shows such abrupt fall in tempera- 
ture in the second, third and fourth days of 
the disease as showed in the cases treated. 
The process is too rapid and too consistent for 
any shadow of doubt. 


The men who have used this treatment are 


very enthusiastic about the results obtained. 
A concentrated effort will be made by them 
to encourage its use, decrease the difficulties 
encountered in obtaining serum and provide 
donors. From this effort will arise many 
more cases so treated, so that next year’s re- 
port will be much more formidable and con- 
vincing than this. 
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TREATMENT OF DIPHTHERIA BY 
THE INTRAVENOUS INJECTIONS 
OF DIPHTHERIA ANTITOXIN. 


H. K, SACHS, M. D., 
Resident Medical Officer, Herman Kiefer Hospital 
DETROIT, MICH. 


Intravenous medication is given so that the 
substance used is carried into the blood stream, 
and thence into the tissues in practically an 
unaltered form, thereby getting the quickest 
action from the medicament. Necessarily the 
introduction of a foreign substance into the hu- 
man blood stream is a process that is under- 
taken under the strictest aseptic technic and 
with no small amount of danger to the patient. 

In order to get results from any systemic 
medication it must be carried into the blood 
stream and by a process of asmosis distributed 
to the tissues through the walls of the capillary 
system. 

The substances injected intravenously have 
the best chance of, being carried to the tissues 
unchanged is easily seen. Substances given 
orally undergo digestion. Antitoxin given 
Being con- 
tained in horse serum, the serum would be di- 
gested and broken down into amino-acids and 
the antitoxin destroyed. When given subcu- 
taneously, absorption is slow. Intramuscularly 
is the second method of choice as far as rapid- 
itv of absorption is concerned. 

Many substances are injected into the blood 
stream, most commonly into the veins, and in 
infants into the longitudinal sinus through the 
anterior fontanel. Any vein may be used, the 
one of choice is the median cephalic of the 
arm. When inert substances such as solutions 
of sodium chloride or sodium bicarbonate are 
introduced into the venous system there is lit- 
tle change noted in the subject. The added 
amount of fluid quickly passes out of the blood 
into the tissues. These solutions are excellent 
to make up for a deficiency of blood lost bv 
hemorrhage, or as a means of diluting poisons 
of septic conditions. However, when a for- 
eign protein is introduced directly into the 
blood stream various reactions and phenomena 
are manifested. 

Most all proteins that. a person eats are 
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broken down in the gastro-intestinal tract to 
the simple amino-acids before they are ab- 
sorbed by the blood stream.| If one were to 
inject any end product of protein digestion 
into the blood, the results would not be harm- 
ful. Or if one should inject a protein that is 
not foreign to the blood, such as the blood of 
one species into the blood of another of the 
same species with the same type of blood, the 
results would not be injurious. But when for- 
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jections of antitoxin. Therefore, so far as 
could be determined the danger of a serious 
anaphylactic shock in these patients was 
slight. 

There are a few cases in literature of sud- 
den deaths from intravenous injections of anti- 
toxin used as a curative measure for diph- 
theria. Of the sudden deaths most of them 
were in asthmatic individuals and in children 
of the status lymphaticus type. The only un- 
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eign proteins are injected the reaction mani- 
fested may be severe. Theoretically, the first 
injection of a foreign protein sensitizes the 
subject, providing a sufficient amount is given. 
This protein is called the sensitizer or anaphy- 
lactogen. Rosenau of Harvard has succeeded 
in sensitizing guinea pigs with one millionth of 
a cubic centimeter of horse serum. There is 
no danger in the sensitizing dose. Our diph- 
theritic patients may become sensitized to horse 
serum when we give them their initial dose 
of antitoxin. 

Repeated injections of a foreign protein over 
a short period of time theoretically would cause 
an anaphylactic shock. Therefore, we take the 
precaution to see if the patient, who has had 
horse serum within ten days to a year ; is sensi- 
tized. This is done by injecting one-half a 
cubic centimeter of antitoxin subcutaneously 
and waiting one-half hour to see if there is 
any skin reaction, shown by a reddening and 
edema around site of injection. All patients 
given intravenous injections of antitoxin were 
tested for sensitization in this manner, even 
though they gave no history of previous in- 





toward result that did not immediately follow 
the intravenous injections was “serum sick- 
ness.” However, many of our patients given 
antitoxin intramuscularly develop serum sick- 
ness so that this sickness does not have to be 
considered. 

Freshly filtered antitoxin was used. (W.N. 
Berg, of the Bureau of Animal Industry, U. 
S. Department of Agriculture, has shown that 
filtering through a Berkefeld filter does not re- 
sult in appreciable losses of antitoxic units). 
The antitoxin was filtered to assure horse 
serum free from precipitates and bacteria from 
possible contamination. 

The serum was given with a 20 c. c. Luer 
syringe with a moderate bored needle, perhaps 
a No. 18. The skin was cleansed with iodin 
and excess washed off with alcohol. A rub- 
ber tourniquet was used. Patient was in dorsal 
position. Six cases were treated and studied. 
They were free from all other diseases but 
diphtheria. 

From the chart we see that: 


(a) All the subjects developed a chill with- 
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in ten minutes to thirty minutes after injec- 
tion. 

(b) In two cases the chill was violent. One 
patient said he chilled so badly he almost shook 


himself out of bed. (Case 2). 


(c) All patients had a rise in temperature 
taken one hour after injection. 


(d) One patient’s temperature rose to 106 
degrees. (Case 3). 

(e) All the patients had an acceleration of 
the héart beat, pulse taken one hour after in- 
jection. 

,(f) One patient complained of severe pain 
in the lumbar region immediately after injec- 
tion and collapsed. He was given camphor 
and oil and later morphine to relieve pain. 
This is the patient whose temperature rose to 


106 degrees. (Case 3). 

(g) One patient felt nauseated, but did not 
vomit. (Case 1). 

(h) Two patients vomited. 
4). 

(i) One patient had a severe headache, 


(Case 2). 

(j) The leukocytes were raised in two 
cases. (Cases 1 and 3). 

(k) The teukocytes were lowered in two 
cases. (Cases 2 and 4). 

(1) All patients felt well the morning fol- 
lowing injections, except one, who died. 

(m) The membrane did not disappear any 
. faster than it does with intramuscular injec- 
tions. 

(n) One patient died several hours after 
injection. This patient was cyanotic when 
brought in and died of the toxemia of diph- 
theria. 


(Cases 3 and 


CONCLUSION 


Antitoxin should be given intravenously only 
in severe cases having excessive membrane and 
toxemia. 





QUARTZ LIGHT THERAPY IN PELVIC 
INFLAMMATION. 





L. C. DONNELLY, M. D. 
DETROIT, MICH. 


This article is written because the author be- 
lieves that the medical profession is not aware 
of the value of this modality in diseases pe- 
culiar to women. I have now given about 9,- 
000 treatments, and a large number of these 
treatments were given in gynecological cases. 
I have seen some truly marvelous results. A 
leucorrhoea which required two douches a day 
and the continual use of napkins was cured 
with one treatment ; inflamed tubes and ovaries 
as large as goose eggs resolved and shrunk to 
normal with eight treatments; an inflammatory 
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post-abortion tumor as large as a grape fruit 
resolved with ten treatments. These were ex- 
ceptional cases. I believe that every patient 
treated received benefit, which conversely 
means that quartz light pelvic therapy harmed 
no patient. Is there any other surgical pelvic 
procedure that does not occasionally harm? 


Pelvic inflammation includes pelvic ° peri- 
tonitis and cellulitis, as it is difficult to make a 
differential diagnosis without operation. 

The infective organisms generally invade the 
cervix, uterus, tubes, ovaries, peritoneum and 
pelvic cellular tissue in the order named. The 
gonococcus is most often the offending or- 
ganism; mixed infections are not rare. Op- 
erative instrumentation often causes infection. 

The peritoneum becomes hyperemic, luster- 
less and throws off an exudate which may con- 
tain considerable fibrin, which produces ad- 
hesions; it may be serous, forming collections 
in the peritoneal cavity, later becoming encap- 
sulated, or it may be purulent. 

Cellulitis, as a clinical entity, is not com- 
mon. It is due to traumatism or sepsis. 
Trauma generally arises from conditions as- 
sociated with pregnancy or operations. Fxu- 
dation of various types, serous, fibrinous or 
purulent is present. Pus may burrow and 
drain into the bladder, vagina or rectum. 

In pelvic inflammation, as in most diseases, 
the battle rages between the resistance of the 
patient and the virulence of the infecting or- 
ganism. In either case, quartz light therapy 
is of proven value. 

Treatment is to be discussed as pre-operative, 
operative and post-operative. 

The cases of mild pelvic inflammation in- 
telligently treated by quartz light therapy will 
be cured without operation. General’ treat- 
ments are given with Alpine sun and radiant 
lamps—local treatment with the Kromayer, us- 
ing the various hollow quartz crystal applica- 
tors which best suit the individual case. The 
guthor uses seven speciafly constructed hollow 
quartz applicators, varying from three to seven 
inches in length and from one to two and one- 
fourth inches in diameter. This allows the 
admittance of the largest possible dose of ultra 
violet rays that the introitus will permit. The 
longer applicators allow one to swing the Kro- 
mayer lamp from side to side, forcing the ap- 
plicator against the tubes and ovaries. A solid 
quartz rod seven inches long, one-fourth inch 
in diameter, may be entered through the cer- 
vical canal and be used directly in treating the 
interior of the uterus. This same rod, or 
shorter ones, are entered into the urethra and 
bladder for treatments. 

Local Kromayer pelvic treatments often give 
relief while the patient is still in the office. 

Tenderness, due to congestion and inflamma- 
tion, is lessened. . The patient expresses the 
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thought that the treatment directly reached the 
diseased part. Local treatments have a gen- 
eral tonic value in addition to the local value. 
The congested vaginal mucous membrane is 
stretched over the quartz applicator. A very 
rich blood supply is continually flowing through 
this membrane, and the red blood corpuscles 
are continually absorbing and carrying away 
the ultra violet rays so that the emanations are 
carried to all parts of the body, aiding in nor- 
malizing all cellular function. Relatively large 
doses of ultra violet rays can be given through 
the vagina without discomfort. The greater 
the inflammatory condition present, the 
greater the dose indicated, happily; and the 
more inflamed a part is, the more ultra violet 
rays the inflamed part will tolerate without un- 
due reaction. To state it in another way, the 
more acutely ill a patient is, the larger the dose 
of ultra violet rays indicated, and the less se- 
vere the resultant ultra violet ray reaction. 


In pelvic inflammatory conditions associated 
with evidences of systemic toxemia, general 
quartz light treatments are indicated. Among 
these conditions may be mentioned secondary 
anaemias, neuraesthenic conditions, including 
the nervous-symptoms alleged to be due to ad- 
hesions following previous abdominal opera- 
tions. Improvement in general symptoms may 
be immediately noticed. Material benefit, how- 
ever, is noted week by week, rather than day 
by day. With sick people, evolution is better 
than revolution. Slow, steady progress is bet- 
ter than rapid recovery with relapses. Quartz 
light therapy brings about the recovery by ster- 
ilizing germs, breaking down toxins, increasing 
elimination, normalizing white blood cell count, 
increasing the amount of red blood cells and 
haemoglobin, in fact, so aiding metabolism that 
a condition approaching normalcy is brought 
about. 


Certain cases will need to be operated upon, 
although many now operated upon can be 
cured by this means of treatment without op- 
eration. The patient who has had the benefit 
of pre-operative quartz light therapy ap- 
proaches the operating room practically as- 
sured that the abdominal wound will heal 
quickly and without infection, and that there 
is much less chance of peritonitis resulting be- 
cause the intra-pelvic [Kromayer treatments 
have greatly lessened the virulence of the in- 
vading organisms, and because the ultra violet 
ray hyperaemia has brought about a protecting 
coffer dam wall of blood cells, which are al- 
ready working to overcome superinduced op- 
erative trauma or infection. It apparently is 
proven that immediately following a general 
quartz light radiation, the number of white 
blood cells is diminished. A few hours later 
the number is increased, and on close examina- 
tion it is noticed that the percentage of im- 
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mature and mature cells is increased over the 
percentage of spent cells. A rational conclusion 
is that quartz light radiations produce addi- 
tional leucocytes and hastens their maturity, 
thus building up the body’s immunizing pow- 
ers.. The blood serum shows an increased bac- 
teriocidal effect for all bacteria, but more espe- 
cially against the specific strain causing the dis- 
ease. 

This explains the healing effect on internal 
organs brought about by quartz light therapy. 
Quartz light therapy, in many cases, brings 
about restoration of normal metabolism 
quicker than other treatment. 

—607 KRESGE BLDG. 





FURTHER OBSERVATIONS ON DIS- 
TRIBUTION OF VITAMIN B IN 
SOME VEGETABLE FOODS 


Tablets containing varying weights of certain 
desiccated vegetables were fed by Thomas B. Os- 
borne and Lafayette B. Mendel, New Haven, Conn. 
(Journal A, M, A., April 15, 1922), in known 
amounts apart from the standard vitamin B-free 
food offered, along with water, ad libitum. Ex- 
periments made with rats indicate that asparagus, 
celery, dandelion, lettuce and parsley: all contain 
noteworthy amounts of vitamin B. Asparagus 
proved to be unexpectedly rich in vitamin B. If 
these vegetables are considered with respect to 
their content of vitamin B in comparison with ap- 
ples and pears, or the juice of grapes, asparagus, 
celery and lettuce, at least, will be found to exhibit 
a larger vitamin B potency in terms of the edibie 
product consumed. This evidence gives added 
justification for the nutritive prominence of the 
vegetable products examined and serves in part to 
emphasize their importance in the diet of man. 





ELECTROGASTROGRAM AND WHAT 
IT SHOWS 


The first steps have been taken by Walter C. 
Alvarez, San Francisco (Journal A, M, A., April 
15, 1922), in working out the technic of electro- 
gastrography. The records show that many of the 
waves which seem to begin in the lower third of 
the stomach have come as shallow ripples from a 
pace-making region near the cardia. There are, 
however, a number of different types of gastric 
paristalsis, and the stomach can change suddenly 
from one to another. At times there seems to be 
a dissociation between the activities of the fundus 
and the pars pylorica. The fundus can contract 
several times to the antrum’s once. Small, fre- 
auent waves are sometimes superimposed upon the 
larger, slower ones. These findings have been con- 
confirmed with mechanical recording devices. 
Marked blockage of the waves has been observed 
often in the preantral region. The conduction 
time of waves traveling down the stomach shows 
wide variation. Marked tonus changes occur in 
ihe duodenum coincident with the arrival of gas- 
tric waves at the pylorus. This observation may 
throw light on the production of pain in duodenal 
uleer. The peristaltic rushes down the bowei are 
shown to originate in gastric waves. The first hu- 
man electrogastrograms are presented. 
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The function of the Joint Committee representing the University of Michigan and the 
Michigan State Medical Society is to present to the public the fundamental facts of 
modern scientific medicine for the purpose of building up a sound public opinion con- 
cerning questions of public and private health. It is concerned in bringing the truth 
to the people, not in supporting or attacking any school, sect, or theory of medical 

It will send out teachers, not advocates. 








FUTURE PUBLIC HEALTH INTER- 
ESTS AND ACTIVITIES. 


IV—SCOPE OF PUBLIC HEALTH IN- 
TERESTS AND ACTIVITIES 


JOHN SUNDWALL, Ph. D., M. D. 
Professor of Hygiene and Director of the Department of 
Hygiene and Public Health. University of 
Michigan, Ann Arbor, Mich. 


As has been emphasized in the previous discus- 
sions, the center of public health interest has 
shifted from the environment to the human ma- 
chine. Furthermore, it has been pointed out 
that in dealing directly with the person, two r:o1e 
or less distinct interests must be kept in mind. 
The one is concerned with building up and main- 
taining sound, vigorous and harmoniously de- 
veloped bodies—positive health. To this particular 
interest, the term “health promotion” has been 
applied. The other interest of public health is 
confined to the protection of the individual from 
‘communicable diseases. Of course, the more that 
is accomplished along the lines of health promo- 
tion the less need be done in those other activities 
concerned with disease prevention. 


Now what are some of the essential interests 
and activities that must be applied to a ‘“‘promo- 
tion of health’ program? Our past efforts di- 
rected towards this phase of health work have 
been but little short of total failure, notwith- 
standing that we were laboring under the delusion 
that we were doing much in this particular line. 
Perusal of programs of courses in the public 
schools, high schools, colleges and universities re- 
veal, in general, scheduled required courses in 


personal hygiene. Assuredly, had this wide 
spread teaching in personal hygiene been as 
effective as that in the other subjects of the 


curricula of schools and colleges, let us take 
geography for example, then we should have at 
the present moment a citizenry well versed in the 
fundamentals of health promotion. The truth is, 
however, that ignorance and neglect of the body— 
its mechanism and functions are practically uni- 
versal so far as the laity is concerned. 


What has been wrong with our past efforts in 
teaching health promotion? One of the under- 
lying reasons for our failure to ‘put across” the 
principles and practices of personal hygiene— 
health promotion, has been that the teaching of 
this science has been relegated to the untrained 
or superficially trained enthusiast. It has been 
given over to any one available on the basis that 
any one can teach hygiene. As a consequence, 
instruction in hygiene has been largely influenced 
by empiricism. In fact, empiricism has been at its 
height here. What the average teacher has ob- 
served, erroneously or otherwise, to be good for 
himself has been “dealt out” as scientific dictum. 
Hence, the consideration of personal hygiene has 


‘of regular school class room 


been saturated with absurd fads and non-essen- 
tials. Unimportant matters have been emphasized 
at the expense of important ones. Much time has 
been wasted in the tiresome consideration of 
certain theories and practices which the instructor 
believes he has found to be beneficial to himself. 
Hobbies have been ridden. There are the fresh 
air fiends, the disciples of Fletcherism, the vege- 
tarian cranks, the physical culture protagonists, 
the bathing fanatics and the clothing ‘‘frantics” 
—each group proclaiming that its particular in- 
terest is the catholicon for health. These are the 
examples of the single track mind and yet we 
know that personal fitness can never be achieved 
or maintained by following only one avenue of 
approach. What would have happened to any 
other subject in a program of study had a similar 
procedure for its teaching been followed? 

What then are the essential things that must 
be taught in health promotion? (It» must be ever 
borne in mind that health promotion can be 
achieved only through education. Hence, good 
scientific teaching is paramount.) It is true that 
our present knowledge of personal hygiene or 
health promotion is far from complete. Much is 
yet to be attained through research and investiga- 
tion. ‘What is one man’s meat may be another 
man’s poison,’ holds true, in a large measure, 
with many of the theories and practices of health 
promotion. 

However, there are a number of fundamental 
truths at our command that must be applied in 
order to achieve the goal desired—the sound, 
active, vigorous, efficient and harmoniously de- 
veloped individual. In order to attain and main- 
tain positive health, the individual must compre- 
hend his true relation to food, air, activity, rest 
and bodily poisons. Furthermore, he must be 
familiar with the role that the mind plays in 
health and personal efficiency. The term mental 
hygiene is applied to this particular interest. Some 
knowledge of sex hygiene is essential. Again, the 
prevention and correction of bodily defects must 
be an important phase of the health promotion 
program. 

Now let us outline here some of the important 
features of a program designed for the purpose 
of promoting health. This program is largely 
educational and it must reach the laity by means 
instruction, club 
studies, public lectures, press articles, placards and 
posters. Later on each subject will be discussed 
in detail. 

I. Food: The individual must understand 
that proper nutrition is indispensable to main- 
taining health and that we must look upon our 
food in the same way that we consider fuel for an 
engine. Our test for efficiency so far as the auto- 
mobile is concerned is the maximum number of 
miles that the machine will go on the minimum 
amount of fuel—gasoline provided. The same 
principles should be applied to the human ma- 
chine. There is no doubt but that too much food 
is consumed by the average individual and that 
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over ingestion plays an important role as an 
etiological factor in the production of degenerative 
diseases. Our chief interest in the study of food 


in its relation to health and efficiency should be. 


‘what is good food.’”’” We need concern ourselves 
but little with adulterated or decomposed foods. 


The study of foods then should include the fol-. 


lowing: 

(a) Balanced diet: Proteids, Carbohydrates, 
Fats, Vitamines, Salts. Nature and bodily need of 
each, minimum daily requirements of each for 
the active and sedentary life and for the various 
ages of life, as measured in calories. 

(b) Undernourishment and overnourishment 
and the dangers thereof. 

(c) Vitamines and the deficiency diseases. 

In connection with foods, the body’s daily re- 
quirements of matter should be duly considered. 
Among the minor considerations are mastication 
and the preservation of food. 


II. Air: We know probably less concerning 
fresh air and ventilation in their relation to the 
bodily needs than was our assumption several 
years ago. However, we have every reason to be- 
lieve that deep respiration, fresh air, ventilation, 
humidity, outdoor life, are of great importance 
and should be given their due consideration. 
Professor Winslow has given us a clean cut defini- 
tion of what is meant by the term, “fresh air.” 
He tells us that “Fresh air has four qualities. 
Fresh air, first is cool air. Air that is above 69 
degrees F. is always harmful, except for very old 
people. Whenever the indoor temperature rises 
above this point, the circulation is upset, one 
tends to become dull, languid and inefficient, and 
the delicate membranes of the nose and throat are 
injured. 

“Secondly, fresh air is moving air. Still air 
blankets the body and produces a deadening, 
numbing effect. Air in general motion stimulates 
the skin. 

“Thirdly, fresh air is moderately moist air. 
Either very dry or very humid air is harmful. 

“Lastly, fresh air is variable air. Slight changes 
in temperature and humidity are stimulating and 
wholesome for the body.’’ 


III. Activity: Need of exercise for the har- 
monious development of the body and for main- 
taining health; value of out-of-door exercise; cor- 
rect posture, avoidance and correction of postural 
defects, flat feet, ete. 


IV. Rest: Amount and regularity of sleep; 
avoidance of overfatigue and overstrain; value of 
sufficient relaxation, 


V. Bodily Poisons: Indogenous-focal infec- 
tions, such as caries and pyorrhoea, infected ton- 
sils, etc., and the role they play as etiological 
factors in the degenerative diseases, arthritis, 
myalgias, neuritis, lassitude and indisposition. 
Methods of prevention—such as care of teeth, 
evacuation and elimination of teh body’s waste 
matter, etc. Exogenous poisons—such as alcohol, 
drugs, patent medicines, ete. 


VI. Mental Hygiene: We are appreciating 
more and more the importance of mental hygiene. 
More suffering and misery are the result of emo- 
tional instability with its accompanying neurosis 
and psychosis than of organic disease. Preven- 
tion of the various neuroses and psychoses; mental 
application and efficiency; conservation of nervous 
energy; need of social adjustment; need of ‘“‘find- 
ing one’s self’? are important phases of mental 
hygiene. ‘ 

VII. Sex Hygiene: Biology of sex, sublimation 
of the sex instinct, social diseases. 


VIII. Prevention and Correction of Defects: 
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In addition to the bodily defects mentioned in con- 
nection’ with these various phases of health pro- 
motion, special emphasis and consideration should 
be given to those physical defects that are prone 
to develop in early life. The findings of the draft 
examinations will serve as an important index as 
to what these defects are. Of the defects which 
unfitted over one-third of all the men examined, 
88 per cent can be classified under six heads: 


Per Cent 
Disease of bone and joints...........26 
SpGeial SGNKES. «6 66 cc cece ke csc tees 15 
CBE EGIO“VASCUIEE 6 6 6 chk icc esse tckes 13 
Nervous and mental. .....ccicincice 10 
TUDGEGWIONISM 25206 e bss bc ees cuns 9% 
Defective physical development....... 8 


The chief preventable and remediable defects 
were pronated and flat feet, hernia and enlarged 
inguinal rings, venereal diseases, tuberculosis, dis- 
eased and defective tonsils, diseased and defective 
bones and joints including postural defects, defec- 
tive teeth, heart defects, defects of sense organs— 
especially vision, defects of nutrition and meta- 
bolism, 

Again sufficient examinations have been made 
of school children to warrant us to come to the 
following conclusions. The following figures, I be- 
lieve, were submitted by Dr. Thomas Wood: 


“At least one per cent—200,000 of the 22,000,000 school 
children in the United States, are mentally defective. 

Over one per cent—250,000 at least, of the children 
are handicapped by organic heart disease. 

At least five per cent—1,000,000 children have now, or 
have had tuberculosis, a danger often to others as well 
as to themselves. y 

Five per cent—1,000,000 of them have defective hear- 
ing, which, unrecognized, gives many the undeserved 
reputation of being mentally defective. 

Twenty-five per cent—5,000,000 of these school chil- 
dren have defective eyes. All but a small percentage of 
these can be corrected, and yet.a majority of them have 
received no attention. 

Fifteen to twenty-five per cent—3,000,000 to 5,000,000 
of them are suffering from malnutrition, and poverty 
is not the most important cause of this serious bar- 
rier to healthy development. 

From fifteen to twenty-five per cent—3,000,000 to 5,- 
000,000 have adenoids, diseased tonsils, or other glandu- 
lar defects. 

From 10 to 20 per cent-——2,000,000 to 4,000,000 have 
weak foot arches, weak spines or other joint defects. 

From 50 to 75 per cent—11,000,000 to 16,000,000 of our 
school children have defective teeth, and all defective 
teeth are more or less injurious to health. Some of 
these defective teeth are deadly menaces to their owners. 

Seventy-five per cent—16,000,000 of the school children 
of the United States have physical defects which are 
potentially or actually detrimental to health. Most of 
these defects are remediable.” 


The recognition, etiology, prevention and correc- 
tion—as a rule by proper reference of the bodily 
defects most likely to occur in early life and as re- 
vealed by intensive and extensive physical exam- 
inations, should be given particular attention in 
all health promotion interests and activities. 





INFECTIOUS JAUNDICE OCCURRING 
IN NEW YORK CITY 





A preliminary report is presented by Augustus 
Wadsworth, et al, Albany, N. Y. (Journal A. M, A., 
April 15, 1922) of an investigation of outbreaks of 
what appeared to be an infectious or epidemic 
type of jaundice with the report of a case of acci- 
dental infection of the human subject with Lepto- 
spira icterohaemorrhagiae. The patient was a 
member of the laboratory staff, who had been 
working with virulent leptospiras obtained from a 
rat. This case is believed by the authors to be 
the first instance of human infection developing 
from cultures isolated from rats in this country. 
The investigation is being continued. 
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Program of the 57th Annual Meeting of the 


Michigan State 
Flint, June 


Medical Society, 


1, 8, 9, T3922 





OFFICIAL CALL 


The 57th Annual Meeting of the Michigan 
State Medical Society, its Council and House of 
Delegates will be held in Flint, Michigan, June 
7, 8 and 9, 1922, for the transaction of official 
business that properly comes for consideration 
under the provisions of our Constitution and 
By-Laws. 

W. J. Kay, President. 

W. J. DuBors, Chairman of the Council. 

J. D. Broox, Speaker of the House of 
Delegates. 


F. C. WaRNSHUIS, Secretary. 


MEETING PLACES 
GENERAL SESSION — Ballroom, 
fioor, Hotel Durant, 


HOUSE OF DELEGATES—Grill room, base- 
ment floor, Hotel Durant, 


Attest: 


Mezzanine 


MEDICINE—June 8th, hotel ballroom. June 
9th, Methodist Church, corner of Garland Street 
and Second Avenue, one block west of Hotel 
Durant. 

SURGERY—Ballroom, Mezzanine 
Durant, 

GYNECOLOGY—Basement floor, Hotel Durant, 


EYE, EAR, NOSE AND THROAT—Parlor B, 
mezzanine floor, Hotel Durant. 


PEDIATRICS—Parlor A, mezzanine floor, Hotel 
Durant. 


floor, Hotel 


PUBLIC HEALTH—Vestry room, Methodist 
Church, 
EXHIBITS—Mezzanine floor and_ corridors, 


Hotel Durant, 


REGASTRATION BOOTH—Lobby floor, Hotel 
Durant. 


HOTEL HEADQUARTERS—Hotel Durant, 


TIME OF MEETINGS 


Flint city time is Eastern Standard. 


Interurban street railway time is Bastern 
Standard. 
Railroad time is Central Standard. 
June 7, 1922. 
2:00 P.M. House of Delegates. 
5:00 P.M. Council Meeting. | 
7:00 P.M. House of Delegates, 
June 8. 
8:00 A.M. House of Delegates. 


10:00 A. M. General Meeting. 


1:15 P.M. Section Meetings. 
7:30 P.M. General Meeting, 
June 9. 

§:00 A.M. House of Delegates. 

9:15 A.M. Section Meetings. 

11:30 A.M. General Meeting. 
1:15 P.M. Section Meetings. 
4:15 P.M. Adjournment. 
HOTELS 


DURANT—Second Avenue and Saginaw, 300 
rooms. Double rooms, $4.50 to $10. Single rooms 
with double beds or twin beds, $3.50 to $4. 

DRESDEN—Saginaw and Third Streets, 
rooms, $2 up. 

BRYANT—305 S. Saginaw Street, 50 rooms, $2 
up, 

CRYSTAL—Beach 
rooms, $1.50 up. 

A list of rooms in private houses may be con- 
sulted at the Registration Booth. 


- GARAGES 


Wooden & Barnes—108 West Second Avenue, 75 
cars, 75 cents a day. 

Flint Exide Battery Service Co.—711 East Sec- 
ond Avenue, 200 cars, 50 cents a day. 
B. V. Motor Sales—219 West Kearsley, 100 cars, 
5 cents a day, 


COMMITTEES 


GENESEE COUNTY MEDICAL SOCIETY 
FOR STATE MEETING 


RECEPTION—Dr. H, E. Randall and members 
of the society. 

ENTERTAINMENT—Chairman, Dr. Cc. H. 
O’Neil; members, C. F, Moll, J. W. Orr, M. W. 
Clift, L, S. Willougby, W. G. Bird 

LADIES ENTERTAINMENT—Mrs. B, E. Bur- 
nell, Mrs. A. J. Reynolds, Mrs, H. E. Randall, Mrs. 
J. W. Orr, Dr. Nellie Ward 

EXHIBITS—Chairman, Dr. J. W. Evers; mem- 
bers, F. E. Reeder, George Curry, 

HOTELS AND ACCOMMODATIONS—Chair- 
man, Dr. H, A. Stewart; members, Drs, M. §. 
Knapp, B. E, Burnell, A. A Patterson 

LOCAL ARRANGEMENTS—Chairman, Dr. D. 
D. Knapp; members, Drs. C, Chapel, E. G. Dimond. 

PRINTING—Chairman, Dr. George Goering; 
members, Drs. R. S. Morrish, A. C. Blakely, 

AUTOMOBILE—Chairman, Dr. F. L. Tupper: 
members, Drs. D. L, Treat, L. H. Childs, 


FIRST GENERAL MEETING 


W.J. Kay, President, Lapeer. 

F, C. Warnshuis, Secretary, Grand Rapids. 
PLACE: Ballroom, Hotel Durant. 
TIME: June 8,10 A. M. 


1. Call to Order, 
2. Invocation—Rev. Fr. Patrick Dunnigan, Major 
Chaplain Michigan National Guard. 


100 


and Union Streets, 100 


7 
( 








JUNE, 1922 


3. Address of Welcome. 
F. B. Miner, M. D., President Genesee Coun- 
ty Medical Society, 


4, President’s Annual Address—W. J. Kay, M. D., 
Lapeer. 


5. Address—Marion L. Burton, President Univer- 
sity of Michigan. 

6. Report of House of Delegates, 

7. Resolutions. 

8. Adjournment, 


SECOND GENERAL MEETING 


TIME: June 8,7:30 P. M. 
PLACE: Ballroom, Hotel Durant. 


1, Opening Remarks—President Kay. 


Address—The Value of Periodic Medical 
Examinations. 
Haven Emerson, M. D., New York. 


i) 


Adjornment, 


THIRD GENERAL MEETING 


TIME: June 9, 11:30 A. M. 
PLACE: Ballroom, Hotel Durant. 


Call to Order. 
Report of House of Delegates. 
Resolutions. 

Introduction of President-Elect. 
Adjournment. 


COUNCIL MEETINGS 


June 7—5 P.M. 
June 8—12 M. 
June 9—12 M. 


HOUSE OF DELEGATES 
J. D. Brook, M. D., Grandville, Speaker. 


Carl F. Moll, M. D., Flint, Vice-Speaker. 


F. C. Warnshuis, M. D., Grand Rapids, 
Secretary. 


om 63 Pr Fe 


FIRST SESSION 


PLACE: Grill Room, Hotel Durant. 
TIME: June7,2 P.M. 


1. Call to Order. 

2. Roll Call. 

3. Report of Committee on Revision of Constitu- 
tion and By-Laws—W. T. Dodge, Big 
Rapids. 

4. Adjournment. 


SECOND SESSION 


TIME: June 7, 7:30 P. M. 


Call to Order. 

Roll Call. 

Reports of Committees. 
New Business. 
Adjournment. 


THIRD SESSION 


_ oO PRPwrnr 


TIME: June 8,8 A.M, 7 
Roll Call. 

Reports of Committees of the House. 

New Business. 

Unfinished Business. 

Adjournment. 
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FOURTH SESSION 
TIME: June 9,8 A.M. 


1. Roll Call. 

2. Report of Nominating Committee. 
3. Election. 

4. Unfinished Business. 

5. Adjournment. 


DELEGATES AND ALTERNATES 
NOTE—Delegates in blackface capitals; alter- 
nates in small type. 
ALPENA—Branch No. 48 


D,. A, Cameron, Alpena. 
A. E. Bonneville, Alpena. 


- ANTRIM-CHARLEVOIX-EMMETT—Branch No. 41 


Wm. Parks, East Jordan. 
F. F. Grillette, Alanson, 


BARRY—Branch No, 26 


E. T. Morris, Nashville. 
J. M. Cross, Delton, 


BAY-ARENAC-IOSCO—Branch No, 4 
G. McDowell, Bay City. 
V. H .Dumond, Bay City. 
M. Slattery, Bay City. 
C. A. Stewart, Bay City, 


BENZIE—Branch 


William J. Shilliday, Lake Ann. 
Fordyce H. Stone, Beulah. 


No. 59 


BERRIEN—Branch No. 50 


J. F. Crofton, St. Joseph. 
H. A. Schwendener, St. Joseph. 


BRANCH—Branch No, 9 


Samuel Schultz, Coldwater. 
F. H, Harris, Coldwater. 


CALHOUN—Branch No. 1 


W. S. Shipp, Battle Creek. 

G, C. Hafford, Albion. 

E, L. Eggleston, Battle Creek. 
C. S. Gorsline, Battle Creek. 


CASS—Branch No. 36 


CHEBOYGAN—Branch No. 58 


CHIPPEWA-LUCE-MACKINAW—Branch No. 35 
R,. Bennie, Sault Ste, Marie. 
C, J. Ennis, Sault Ste. Marie. 


CLINTON—Branch No. 39 


W. M. Taylor, Ovid. 
W. B. McWilliams, Maple Rapids. 


DELTA—Branch No. 38 


T, J. Hutton, Foster City. 
G. W. Moll, Escanaba. 


DICKINSON-IRON—Branch No. 56 


EATON—Branch No, 10 


Cc. L. McLaughlin, Vermontville. 
Stanley Stealey, Charlotte, 


GENESEE—Branch No. 34 
Carl F. Moll, Flint. 
J. C. Benson, Flint. 
W. H. Winchester, Flint. 
D, D. Knapp, Flint. 


GOGEBIC—Branch No, 52 


W. E. Tew, Bessemer. 
T. S. Crosby, Wakefield. 
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GRAND TRAVERSE-LEELANAU— 
Branch No. 18 


F, G, Swartz, Traverse City. 
-» E. L. Thirlby, Traverse City. 


GRATIOT-ISABELLE-CLARE—Branch No. 25 


Cc. F. Dubois, Alma. 
M. F. Brondstetter, Mt. Pleasant. 


HILLSDALE—Branch No. 3 


D. W. Fenton, Reading. 
G. R. Hanke, Ransom, 


HOUGHTON -BARAGA-KEWEENAW— 
Branch No, 7 


A, F. Fischer, Hancock. 
A. D. Aldrich, Houghton, 


HURON—Branch No. 47 


INGHAM—Branch No. 40 


B, M. Davey, Lansing. 
W., G. Wight, Lansing. 
E. I. Carr, Lansing. 
Karl Brucker, Lansing. 


IONIA—Branch No. 16 


G, A. Stanton, Belding. 
H, M. Maynard, Ionia. 
J. F. Pinkham, Belding. 
R. R. Whitten, Ionia, 


JACKSON—Branch No. 27 


E. S, Peterson, Jackson. 
H. A. Brown, Jackson, 


KALAMAZOO-VAN BUREN-ALLEGAN— 
Branch No. 64 


. L. Bliss, Kalamazoo. 

S. Youngs, Kalamazoo. 
Stark, Allegan. 

. Penoyer, South Haven, 
. Hudnutt, Otsego. 

. Eaton, Kalamazoo. 


VOM Do 


moony! 


KENT—Branch No. 49 


. S. Brotherhood, Grand Rapids, 

. V. Wenger, Grand Rapids. 

. C. Slemons, Grand Rapids, 

. J. Lee, Grand Rapids. 

. H, Southwick, Grand Rapids. 

. H. Chamberlain, Grand Rapids. 
. H. Veenboer, Grand Rapids. 

. J, Baker, Grand Rapids. 


Filtra 


LAPEER—Branch No. 23 
F. A. Tinker, Lapeer, 
D. J. O’Brien, Lapeer. 
LENAWEE—Branch No, 51 
C. H. Westgate, Weston, 
I, Spalding, Hudson. 
LIVINGSTON—Branch No. 6 
MACOMB—Branch No. 48 


MARQUETTE-ALGER—Branch No. 28 
V. H, Vandeventer, Ishpeming. 
A. W. Hornbogen, Marquette, 
MASON—Branch No. 17 


MECOSTA—Branch No, 8 


O. J. East, Reed City. 
A. W. McCandless, Morley. 
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MENOMINEE—Branceh No. 55 


R. A. Walker, Menominee. 
E. Sawbridge, Stephenson, 
S. C. Mason, Menominee, 
J. T. Kaye, Menominee. 


MIDLAND—Branch No. 43 


E, J. Dougher, Midland, 
J. H. Sherk, Midland. 


MONROE—Branch No. 15 


Herbert W. Landon, Monroe. 
W,. F. Acker, Monroe, 


MONTCALM—Branch No. 13 


MUSKEGON—Branch No. 61 


. B .Marshall, Muskegon. 
. S. Thornton, Muskegon. 


NEWAYGO—Branch No, 50 
. B. Long, Fremont. 
. C. Thompsett, Hesperia. 


OAKLAND—Branch No, 3 


. S, Sibley, Pontiac. 
. V. Murtha, Pontiac. 


>O ty 


> 


OCEANA—Branch No. 67 


Oo. M, C. O, R. O.—Branch No. 11 


. C- MacKinnon, Atlanta. 
. J. Reebey, West Branch, 


> 


ONTONAGON—Branch No. 66 
. J. Evans, Ontonagon. 
S. Nitterauer, Ontonagon, 
OSCEOLA-LAKE—Branch No. 30 


OTTAWA—Branch No. 32 


. H. Nichols, Holland. 
Leenhouts, Holland, 


a 


pa 


PRESQUE ISLE—Branch No. 63 


SAGINAW—Branch No. 14 


James D. Bruce, Saginaw. 
Cc. H. Sample, Saginaw. 


SANILAC—Branch No, 20 


J. W. Scott, Sandusky. 
J. C. Webster, Marlette. 


SCHOOLCRAFT—Branch No. 57 


J. W, O'Neil, Manistique: 
W. J. Saunders, Manistique. 


SHIAWASSEE—Branch No. 33 


H. A. Hume, Owosso. 
W. E. Ward, Owosso. 


ST, CLAIR—Branch No. 45 


S. K. Smith, Port. Huron. 
A. L. Callery, Port Huron. 


ST, JOSEPH—Branch No. 29 


TRI COUNTY—Branch No, 62 


G. D. Miller, Cadillac. 
W. Joe Smith, Cadillac. 


TUSCOLA—Branch No. 44 


O. G, Johnson, Fostoria, 
R. L. Dixon, Wahjamego. 


WASHTENAW—Branch No. 42 


J. A .Wessinger, Ann Arbor, 
Udo J. Wile, Ann Arbor. 
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E. B. Kellogg, Ypsilanti. 
Fred Waldron, Ann Arbor. 


WAYNE—Branch No, 2 


Raymond C. Andries, Detroit. 
John N. Bell, Detroit. 

J. H, Charters, Detroit. 

John L. Chester, Detroit, 
Harry L. Clark, Detroit. 
Raymond .L Clark, Detroit. 

Guy L. Connor, Detroit. 

James E. Davis, Detroit, 

George E .Frothingham, Detroit. 
R. K. Johnson, Detroit, 

J. B. Kennedy, Detroit, 

J. Albert Kimzey, Detroit. 
Charles F. Kuhn, Detroit. 
George M .Livingston, Detroit. 
Henry A, Luce, Detroit. 
Angus McLean, Detroit. 
Richard E. Mercer, Detroit. 
Charles H. Oakman, Detroit. 
Howard W. Peirce, Detroit. 
Burt L. Shurly, Detroit, 
George K. Sipe, Detroit. 
Henry L. Ulbrich, Detroit. 
Walter J, Wilson, Detroit. 

H. Wellington Yates, Detroit. 
Joseph H. Andries, Detroit. 
Wyman D. Barrett, Detroit. 
Fred N. Blanchard, Detroit. 
W.N. Braley, Detroit. 
Frederick B. Burke, Detroit. 
E. W. Caster, Detroit. 
Aaron L. Chapman, Detroit. 
Wm, R, Clinton, Detroit. 

J. W. Cunningham, Detroit. 
Walter A. DeFoe, Detroit. 
Douglas Donald, Detroit. 
Leo C. Donnelly, Detroit, 
Ledru O, Geib, Detroit. 
Joshua Hanser, Detroit. 
Wm. H. Honor, Wyandotte. 
Homer I. Kedney, Detroit, 
John C. Koch, Detroit. 
Norman O, LaMarche, Detroit. 
Grant McDonald, Detroit. 

James A. McGarvah, Detroit. 
James A, MacMillan, Detroit. 
George P. McNaughton, Detroit. 
Robert G. Owen, Detroit. 
Alexander Thomson, Detroit. 


SECTIONAL MEETINGS 


June 8—1:15 P. M. 
June 9—9:00 A. M. 
June 9—1:15 P. M. 


SECTION ON GYNECOLOGY AND 
OBSTETRICS 


Chairman—L. W. Haynes, M. D., Detroit. 
Secretary—R. Cron, M. D., Ann Arbor. 


FIRST SESSION 


June 8 


Meeting Place: Basement, Hotel Durant. 
1. Acute Complete Inversion of the Uterus. 
L. W. Haynes, M. D., Detroit. 


Synopsis: Brief review of literature to date 
shows that with improved obstetrical technique 
the condition is becoming more frequent. Theory 
of some predisposing factor in certain uteri. 
Summing up of answers received to recent ques- 
tionnaire regarding the percentage of occur- 
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rences, etiology, treatment and mortality. Re- 


port of cases. 


2. True Eclampsia and Renal Eclampsia. 


Walter E. Welz, M. D., F. A. C. S., Detroit. 


Synopsis: True eclampsia occurs as a toxic 
disease of late pregnancy in women who were 
normal before pregnancy. Renal eclampsia is a 
toxic condition during pregnancy the result of 
nephritis before pregnancy. Confusion exists 
because of lack of distinction between these. 
Proper classification of all eclamptics is essen- 


tial to improve knowledge, as well as to improve 
mortality rate. 


3. General Impressions of the Relationship and 
Clinical Significance of Backache in Gyne- 
cological Cases. 


John W. Sherrick, M. D., Ann Arbor, 


Synopsis: The frequency of backache is be- 
coming more and more important in the diagnosis 
and treatment of gynecological pathology and its 
relationship as a separate and associated entity 
in a large percentage of these cases, is proof 
of such significance that every practitioner who 
deals with these cases must revise his knowledge 
of its significance and his treatment and the 
prognosis offered for relief. Methods of exami- 
nation will be discussed with special emphasis 
placed on those factors that are designated as 
the postural back in contradistinction to definite 
spinal pathology and to pelvic =e giving 
rise to reflex symptoms in the back. 


4. Irritable Bladder in Women. 


W. P. Manton, M. D., Detroit. 


Synopsis: While the female bladder is subject 
to practically the same disorders that affect the 
male, with variations due to anatomical sur- 
roundings, the urologist has sadly neglected 
this branch of his specialty, and devoted his 
attention to the possibly more interesting dis- 
eases affecting the latter. Following the = 
lications of A. J. C. Skene and the epoch-making 
work of Kelly, comparative little literature has 
accumulated dealing with the disorders appear- 
in women. Bladder irritation, as one of the 
most frequently encountered symptoms in this 
sex, is usually treated by sedatives or, on the as- 
sumption that a greater or less infllammation of 
that organ exists, the active =r out of the 
viscus is carried out. The object of this paper 
is to point out wherein such treatment is - 
quently undesirable, and often harmful. 


SECOND SESSION 
June 9, A. M. 


Symposium—tThe Indications For and Methods of 
the Artificial Termination of Pregnancy. 


1. Toxemias of Pregnancy Including Preeclamp- 
sia, Eclampsia and Nephritis. 


Reuben Peterson, M, D., Ann Arbor. 


Synopsis: Pre-eclampsia, when toxic symptoms 
are increasing in spite of treatment. Eclampsia, 
in the Fey of convulsions, uterus should be 
emptied by method giving rise to least shock. 
This should be done as soon after the first con- 
vulsion as possible. Exception is where con- 
vulsions occur after onset of labor which will be 
rapidly terminated by natural forces. Nephritis, 
simply another form of intoxications. esults 
from nephritic disease. Same rules apply for ar- 
tificial termination of pregnancy, since indications 
will depend upon degree and progress of toxemia. 
Discussant: George A. Kamperman, M. D., 
Detroit. 


2. Pernicious Vomiting of Pregnancy. 


John N. Bell, M. D., Detroit. 


Synopsis: Frequency—True pernicious vomit- 
ing probably always toxic. Classification of 
types. Etiology—Still a mooted question. Clin- 
ical manifestation in pernicious vomiting and 
eclampsia. Significance of blood chemistry in 
pernicious vomiting. Endocrinic disturbances 
and Hirst’s theory of the corpus luteum. Path- 
ology—The liver the organ chiefly affected, acute 
yellow atrophy, eclampsia and pernicous vomit- 
ing. Diagnosis—Importance of determining the 
ammonia co-efficient in the urine. Prognosis 
still extremely grave. 
Discussant: Norman F, Miller, M. D., Ann 
Arbor. 
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Heart Disease and Pregnancy. 
Frank N. Wilson, M. D., and George R. 
Hermann, M, D., Ann Arbor. 


Synopsis: Heart disease which arises before 
the age of 40 is due chiefly to rheumatic fever 
and its allies;  apeainagy | pains, rheumatic myo- 
sitis, chorea, and sore throat. Rheumatic heart 
disease is, therefore, much more frequently 
present in the pregnant woman than any other 


type. 

The heart does not hypertrophy during preg- 
nancy; certainly not in a degree which can be 
detected during life and most post-mortem ob- 
servations have been negative. It is hardly to be 
doubted, however, that the work of the heart is 
increased during the latter months of pregnancy 
and during labor the heart is subjected to a 
severe strain. 

The great majority of women with heart dis- 
ease go through pregnancy and labor without 
any immediate ill effect. Only about one in five 
has symptoms of cardiac weakness and only. a 
few of those that develop heart failure die. The 
interruption of pregnancy is not indicated except 
in those who have a high degree of heart failure. 
In these the fetal mortality is so high that it is 
not advisable to allow the prospective mother to 
run the great risk of labor since it is unlikely 
that a viable child will be obtained. 


Discussant: C. E, Boys, M. D., Kalamazoo. 


Contracted Pelves and Other Serious Maternal 
Defects Requiring Artificial Termination of 
Pregnancy. 

H. H. Cummings, M. D., Ann Arbor. 


Synopsis: The most common types of pelvic 
contractions. Absolute and relative indications 
and simple methods of detecting contractions. 
Importance of outlet pelvimetry. 

Cesarean section offers the best method of ter- 
minating pregnancy in contracted pelves. 

Dystocia due to fibromyomata, carcinoma of 
the cervix, ovarian cysts, pelvic osteomata, 
atresias of the birth canal, former operations; 
methods of terminating pregnancy under these 


conditions. Lantern slides showing outlet pel- 
vimetry. 
Discussant: Alexander Martin, M. D., 


Grand Rapids. General Discussion. 
THIRD SESSION 


June 9, P.M. 


Election of Chairman, 


is 


2. 


3. 


Further Experience With the Two-Flap Low 
Incision Cesarean Section. 
Alfred C, Beck, M. D., Brooklyn, N. Y. 


Synopsis: Brief description of operation. 
Emphasizing some of the details which are es- 
sential to a good result. Difficulties encoun- 
tered by the operator who does this operation 
without having seen it previously performed. 
Suggestions which aim to elminate these diffi- 
culties. Conclusions that might be drawn from 
our experience with this technic to date. (Lan- 
tern slides.) 


Present Status of the Surgical Treatment of 
Uterine Prolapse. 

F, C. Witter, M. D., Detroit. 

Synopsis: 1. Etiological factors. 2. Review 

of anatomy of pelvic floor and supporting struc- 


tures. 3. Degrees of prolapse. 4. Discussion of 
the various operations best adapted to accom- 


plish the desired results with varying conditions 


in the different cases. (Lantern slides.) 


Diagnostic Value of Artificial Pneumoperi- 
toneum in Sterility in Women. 
Bernhard Friedlaender, M. D., Detroit. 


Synopsis: Discussion of sterility in women. 
Classification as to cause of two hundred cases 
of sterility, examined by author. Discussion of 
an illustrative case of female sterility with par- 
ticular reference to points to be observed in the 
examination. Technic of artificial pneumo- 
peritoneum. Operation for reilef of sterility in 
this case. Results. (Lantern slides.) 


Indications for Cesarean Section—a Study of 
100 Cases. : 
Max Burnell, M. D., Flint. 
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Synopsis: The indications for this series of 
cesarean section group themselves under the fol- 
lowing headings: 1: Primipara—with con- 
tracted pelvis. 2. Multipara—with contracted 
pelvis. 3. Post-operative dystocia. 4. Placenta 
Praevia. 5. Pelvic tumors. 6. Decompensated 
cardiac cases. ..7. Rigid .cervix. - 8. Previous 
cesarean section. 9. Fetal malpositions, .im- 
pacted transverse and _ posterior face. 10. 
Eclampsia. 11. Rupture and impending rupture 
of the uterus. 12. ..Malformation of the uterus 
(double uteri). (Lantern slides.) 


SECTION ON MEDICINE 


Chairman—W. H. Marshall, M. D., Flint: 
Secretary—W. D. Mayer, M. D., Detroit. 


FIRST SESSION 
June 8, 1:15 P. M. 
Meeting Place: Ballroom, Hotel Durant. 


Symposium on Hyperthyroidism (Combined Ses- 


o 


bo 


on 


sion with the Sections of Surgery 
and Pediatrics). ; 
Pathotogy. : 
Louis B. Wilson, 
Rochester, Minn. 
The Internist’s Viewpoint. 
Charles Louis Mix, M. D., Chicago, III. 
Surgery. 
George Crile, M, D., Cleveland, Ohio. 
Radiotherapeutics. 
Wibur O. Upson, M. D., Battle Creek. 
The Prevention of Simple Goiter in Man. 
O. P. Kimball, M. D., Cleveland, Ohio. 


SECOND SESSION 
June 9,9 A.M. 


M. -D., Mayo Clinic, 


Meeting Place: Methodist Church. 


Chairman’s Address. 


Basal Metabolism. 
Hugo A. Freund, M. D., Detroit, 
Synopsis: <A definition of Basal Metabolism. 
Diseases in which basal metabolism varies from 
the normal. The value of basal metabolism in 
the management and differential diagnosis of dis- 
eases of the thyroid gland. 


Discussant: John B, Jackson, M. D., Kala- 
mazoo. 


Treatment of Mild Diabetes Mellitus. 
Phil L. Marsh, M, D., Ann Arbor. 
Synopsis: Reasons for treating niild diabetics. 
Loss of tolerance. Importance of complications. 
Method of treatment. Diet. Personal hygiene. 


Instruction of patient. Treatment of complica- 
tions. . 


Discussant: Stuart Wilson, M. D., Detroit. 
Problems of Fat Metabolism. 

Frank J. Sladen, M. D., and Irvine Mc- 

Quarrie, M. D., Detroit, Mich. 

Discussant: L. H Newburgh, M, D., Ann 

Arbor. 
Paralysis Agitans. 

Frank R. Starkey, M. D., Detroit. 

Discussant: Carl D. Camp, M. D., Ann 

Arbor. 


Indications for Therapeutic Pneumothorax. 
Herbert M. Rich, M. D., Detroit. 


Synopsis: In tuberculosis, cavitation, hemop- 
tysis, question of adhesions. In lung abscess. In 


pleurisy. In bronchiectasis. 
Discussant: Albert H. Garvin, M. D., 
Detroit. ' : 


Management of Tabes Dorsalis. 
Fred P. Currier, M. D., Ann Arbor. 
Review of cases treated. -Review~of literature. 
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General 
useful. 


Discussant: Wm, H. Riley, M. D., Battle 
Creek. , 


THIRD SESSION 
June 9, 1:15 P. M. 


Meeting Place: Methodist Church. 


Election of Section Officers. 


L 


bo 


-] 


Difficulties in Diagnosis of Right Upper Quad- 


rant Cases: 
Clyde F, Karshner, M. D., Grand Rapids, 


Discussant: Clyde E, Vreeland, M. D., 
Detroit. 


Radiation in the Treatment of Blood Dis- 


eases, . 
L. Stern, M. D., Ann Arbor. 


Discussant: Harry B. Schmidt, M. D., 
Detroit. 


Management of the Cardio-Renal Case. _ 


M. A. Mortenson, M, D., Battle Creek. 
Discussant: Ernest W. Haas, M, D., Detroit. 


The Heart Muscle. 


William Northrup, M. D., Grand Rapids. 
Synopsis: History taking. Need of complete 
physical examination. Special examination of 
the heart. How to determine muscle efficiency. 
Discussant: Frank N, Wilson, M. D., Ann 
Arbor. ; ; 


Symptoms and Diagnosis of Coronary Scler- 


osis and Allied Conditions. 
Collins H. Johnson, M. D., Grand Rapids. 


Discussant: Walter J. Wilson, M. D., 
Detroit. 


Heart Murmurs. 


John L, Chester, M. D., Detroit. 
Discussant: John McLurg, M. D., Bay City. 


Medical Management Following Gastro-Intes- 


tinal Surgery. 
I. W, Green, M. D., Ann Arbor. 


Synopsis: Need of co-operation between sur- 
geon and internist. Alteration of normal function 
by surgical procedures. Re-investigation of di- 
gestive ability after operation. Advice as to 
diet and management. Treatment after gall 
bladder: operations. 

Discussant: Charles S. Kennedy, M. D., 
Detroit. 


SECTION ON OPHTHALMOLOGY 


AND OTO-LARYNGOLOGY 


Chairman—G. E. Winter, M. D., Jackson. 
Secretary—Howard W. Peirce, M. D., 


Detroit. 


FIRST SESSION 
June 8,1:15 P. M. 


Meeting Place: Parlor B, Mezzanine Floor. 


Conservation of the Sac in Dacryocystitis. 


Chas, H. Baker, M. D., Bay City. 
Disease caused by: bacterial invasion from both 
ends of the sac. 
Germs most commonly. found.. 
Nasal disease believed the most common source 
of the infection. ' 
Treatment by small probes through the undi- 


‘vided punctum commonly fails. 


Slitting. and occasional. use of large probes 


' . gives better results. 


Extirpation too frequently resorted'to and the 
objections to this method. i 

Nasal anastomosis a better plan. 

Plan of treatment by slitting: of the canaliculus 


- division .of stricture and . passage. daily. of ‘large 


probes results in cure of most cases without the 
annoyance of tears left by extirpation. 
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Discussant: W. G. Bird, M. D., Flint. 


Ophthalmia Neonatorum— Report. of 230 


Cases. 
Geo. M. Waldeck, M. D., Detroit. 


Report of 230 cases at Children’s Free Hospital. 

This: paper is based principally on a series of 
230 cases of Ophthalmia Neontorum from _ the 
Ophthalmic Ward of the Children’s Free Hos- 
pital between the time of the opening of the ward 
in 1910 to September, 1919. All cases were cared 
for in the special ward equipped solely for that 
purpose, by nurses specially instructed in this 
work in constant attendance. 
. Gonococcus was isolated in 55 per cent of 
cases. Eleven cases died of concurrent disease, 
two cases were moved from the hospital against 
advice, the outcome of which was not learned, 
and two were cases of infection in older children 
with staphylomatous eyes. These are not in- 


‘.cluded in the pereentage. 


There was loss of sight in one eye in eight 
cases, five of which had corneal ulcers on admis- 
sion, the other three developed ulcers while under 
treatment in the hospital. There were six cases 
of blindness in both eyes, in all of whom the 
cornea was involved on admission. All these 
cases were of two and one-half to six weeks’ 
duration before being brought to the hospital, 
and in only one of them was there a chance of 
saving any vision. In this case one cornea was 
still intact on admission, but became involved 
very soon after, and the vision was lost. 

Omitting these cases in which ulceration of the 
cornea precluded visual result on admission to 
the hospital, there was no loss of vision on leav- 
ing the hospital in 201 out of 205 cases, or 98.04 
per cent. In three cases, or 1.42 per cent, there 
was loss of vision in only one eye, and in one 
case, or 0.48 per cent, total blindness resulted. 

Various treatments are discussed. The treat- 
ment most successful in the present series is the 
use of 25 per cent argyrol every hour until the 
discharge becomes less, then every three hours, 
and eventually three times daily. Two per cent 
solution of silver nitrate carefully applied to the 
averted eyelids was also used once daily in 
stubborn cases. No case was discharged as well 
until all inflammation had subsided and until two 
smears were found negative. 


Discussant: F, J. Cady, M. D., Saginaw. 


The Blind Spot. (By Invitation.) 


Harry G. Gradle, M. D., Chicago, II]. 


Synopsis: Short resume of the history of our 
knowledge of the Blind Spot. The Optic Tract 
anatomy and ae gegs 2 that lead to the presence 
of a Blind Spot. Methods of measuring the 
Blind Spot and its physiologic size. Abnormali- 
ties of the Blind Spot in various diseases and the 
significance thereof. 


Discussant: Harold Wilson, M. D., Detroit. 


Amblyopia Due to Sinusitis ——Report of Two 


Cases. 
Walter R. Parker, M. D., Detroit. 


Abstract. First case, male, almost complete 
loss of vision associated with sinusitis. om- 
plete recovery following operation on ethmoids. 
Second case, male, partial blindness one eye. 
Complete recovery following drainage after oper- 
ation for deviated septum. 


Discussant: Roy B. Canfield, M. D., Ann 
Arbor. 


5. Rudimentary Lamellar Cataract. 


I: 


Herman Grant, M. D., Detroit. 


Synopsis: Clinical picture of early type, in 
child of 12 years of age. Stationary. Refrac- 
tion failures. Advantages of Electric Retino- 
scope. 


Discussant:* Raymond Sleight, M. D., 
Battle Creek. 


SECOND SESSION 
June 9,9 A.M. 


Chairman’s Address. 


G. E, Winter, M, D., Jackson. 


. - X-Ray Treatment in Diseases of the Ear, Nose 


and Throat. 
Wm, Evans, M. D., Detroit. 


Purpose of the paper: ‘To present the con- 
——_ personal and otherwise, regarding this 
anethod. 
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Special attention will be directed to the treat- 
ment of the tonsils and other lymphoid hyper- 
trophies, and to diphtheria carriers. 

ill indicate lesions that respond and give 
technic in detail. 
Discussant: V. M. Moore, M, D., Grand 

Rapids. 

Tubercular Laryngitis—Diagnosis and Treat- 
ment. 


Burt R. Shurley, M. D., Detroit. 


Synopsis: Tuberculous Laryngitis as an en- 
tity. Its relation to pulmonary infection. Dif- 
ferential diagnosis. Importance of early findings. 
Involvement of the epiglottis. Operative pro- 
cedure, indications and technic. Treatment 
topical, surgical, X-Ray. The value of sunlight 
and other light rays reflected. Treatment carried 
on by the patient under instruction. Climatic 
treatment with observation of results. 


Discussant: Guy McFall, M. D., Detroit. 


Indications for Radium Therapy in Ophtho- 
Oto-Laryngology. 


R. E. Loucks, M. D., Detroit. 


THIRD SESSION 
June 9,1:15 P. M. 


Election of Chairman and Secretary. 
Symposium: 


a: 


2. 


3. 


4, 


5. 


Acute Mastoiditis. 
Alexander R, McKinney, M, D., Saginaw. 


Pathology, diagnosis and treatment of Simple 
Mastoiditis. 

Middle ear and Mastoid anatomically and phy- 
siologically one. Mastoid always involved in sup- 
purative otitis media, most cases healing spon- 
taneously. Amount of bone destruction depen- 
dent on the particular infecting organism. Ex- 
amination of aural discharge for bone debris, 
transillumination and radiography important 
diagnostic aids. Persistence of symptoms in- 
dicate surgery. 


Discussant: A. E. Owen, M. D., Lansing. 
Chronic Mastoiditis. 
Wilfrid Haughey, M. D., Battle Creek. 


Indications for radical operation. Pathology. 
Method of operation. 


Choice of closure. After 
treatment. Results. 
Discussant: E, P. Wilbur, M. D., Kala- 
mazoo. 


Sinus Thrombosis. 
Don M. Campbell, M, D., Detroit. 


A complication in various forms of Sepsis in 
the temporal bone. 

Anatomic considerations. Types of Mastoids. 
Position of the Sinus, right or left side. Position 
impotency of the Antrum. 

Types of infection. Importance of bacterio- 
logic study. The bearing of temperature sweats. 
chills, blood cultures and general condition of 
the patient on diagnosis. 

Difficulty of determining on which side the 
Thrombosis is in double post-operative cases. 
Report of two such instances. 

The proper management of the Jugular in case 
the Sinus is surgically attacked. 

Prognosis. 


Discussant: Emil Amberg, M. D., Detroit. 
Brain Abscess. 


Max Peet, M. D., Ann Arbor. 


Discussant: Max Ballin, M. D., Detroit. 
Labyrinthitis. 
Geo, E. Frothingham, M, D., Detroit. 
Synopsis: Source of invasion. Pathology. 


Symptoms indicating involvement of the Laby- 
rinth. Indications requiring Radical Mastoid 
or Labyrinth operation. 


Discussants: B. N. Colver, M. D., Battle 
Creek: 


Neil Bentley, M. D., Detroit. 


Meeting Place: 
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PUBLIC HEALTH SECTION 
FIRST SESSION 
Thursday, June 8, 1:15 P. M. 
Vestry Room, Methodist 


Church. 


2 


) 


ee 


er 


4. 


Address by H. B. Neagle, M. D., Adrian, Pres- 
dent Michigan Public Health Association. 
National Health Questions. 
A, J. McLoughlin, M, D., President Ameri- 
can Public Health Association. 
Program of the Michigan State Department 
of Health. 
R. M. Olin, M. D., State Commissioner of 
Health. 
Organization and Function of Local Boards of 
Health, 
Henry F. Vaughn, D. P. H., Detroit, Com- 
missioner of Health. 
Relation Between the Board of Health and the 
Practicing Physician. 
Guy L. Kiefer, M, D., Detroit. 
Discussion: W. J. Kay, Lapeer, President 
Michigan State Medical Society; 
J. B. Kennedy, M. D., Detroit, Chairman 
Legislative Committee, Michigan State 
Society, 


SECOND SESSION 
Friday, June 9,9 A. M. 


Symposium—Proper Functions and Duties of 
Public Health Nurse. 
(a) Point of View of the Health Officer. 
David Littlejohn, M. D., Health Offcer, Ish- 
peming, Mich. 
(b) Point of View of the Nurse. 
Miss Harriet Leck, Director, Division Child 
Welfare, State Department of Health. 
(c) Point of View of the Public. 
Rev. W. S. Carpenter, Flint. 
Cardiac Clinics for Children, 
Harry B. Schmidt, M. D., Detroit 
Discussion: 
Symposium—Methods of Controlling Acute 
Contagious Diseases, 


(a) Point of View of the Health Officer. 
Wm. N. Braley, M. D., Health Oxcer, High- 
land Park, Mich. 

(6) Quarantine vs. Isolation, 

A. H. Rockwell, M. D., Health Officer. 
Kalamazoo. 


(c) Legal Aspects. 
Judge L. W. Carr, Lansing. 
(ad) Outbreak in Schools, 


Elmer W. Schnoor, M. D. Grand Rapids, 

The Uses of Whooping Cough Vaccine. 

H. S, Berman, M. D., Detroit. 

(f) Blood Sugar in Scarlet Fever and in 
Diphtheria. 


(e) 


M. B. Kay, M. D., Detroit. 
Training Required for a Health Officer. 
John Sundwall, M. D., Ann Arbor. 


THIRD SESSION 
Friday, June 9, 1:15 P. M. 


Election of Chairman and Secretary. 


1. 


to 


The Child Health Demonstration Center. 
Walter H. Brown, M. D., Director, National 
Child Health Demonstration Center, Mans- 
field, Ohio. 

Discussion: 

Symposium—Laboratory Service 
Health Work. 
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(a) Facilities Offered by Private Labora- 
tories. 
R. G. Owen, M. D., Detroit. 
(b) Biological Laboratories. 
E. W. Lescohier, M. D., Parke, Davis & Co., 
Detroit. 
(c) State Department of Health. 
Cc. C. Young, M. D., Lansing. 
3. Symposium—The Importance of Statistical 
Records in Public Health Work. 
(a) Births, Deaths and Case Records, 
W. J. V. Deacon, M. D., Director, Division 
of Communicable Diseases, State Depart- 
ment of Health. 
(b) The Commercial Importance of Vital 
Statistics. : 
H. W. Becker, Metropolitan Life Insurance, 
Grand Rapids. 
(c) The Mercantile Value of Vital Stat- 
istics, 
Mr. Henry Shattuck, Statistician, Dodge 
Bros. Motor Car Co., Detroit. 


PEDIATRIC SECTION 


Chairman—F. B. Miner, M. D., Flint. 
Secretary—Lafon Jones, M. D., Flint. 


FIRST SESSION 


Thursday Afternoon, June 8 
Meeting Place: Parlor A, Hotel Durant. 


The section will meet with the sections on Medi- 


cine and Surgery, in a symposium of Thyroid 
Diseases. 


This section is represented by Dr. O. P. Kimball 
of Cleveland, Ohio, who will speak on the ‘‘Preven- 
tion of Simple Goiter in Man.” 


SECOND SESSION 
Friday Morning, June 9 


1. The Role of Acidified Milk in Infant Feeding. 
Roy Greenthal, M. D., Ann Arbor. 


Abstract: “A lactic acid milk was prepared 
by adding C. P. lactic acid to pasteurized milk. 
This milk has been fed to infants with appar- 
ently as much success as lactic acid milk pre- 
pared with the Bacillus Bulgaricus. It would 
seem that much of the benefit derived from lactic 
acid milk is due to the chemical changes pro- 
duced by acidifying the milk.” 


2. The Difficulty of Early Diagnosis of Tubercu- 
losis in Infancy and Childhood. 
Guy L. Bliss, M. D., Kalamazoo. 


Abstract: “Regular routine examination 
urged of clinical history, temperature, sensitive- 
ness, weight, fatigue, rales, spinal dullness, 
cough, tubercular reaction and X-Ray. These 
ar important when considered as a whole, but 
of every little value if considered individually. 
Active tuberculosis is a relative thing. Acquir- 
ims tuberculous immunity a prerequisite to adult 

e.” 

Discussed by Frederick J. Larned, M. D., 
Grand Rapids. 


8. Chronic Non-Tuberculous Bronchial Gland In- 
fections. 


Thomas B. ‘Cooley, M. D., Detroit. 


Abstract: “Case reports and lantern slides 
illustrating a condition not uncommon in chil- 
dren, and causing various degrees of impaired 
health, from obstinate recurrent cough to a con- 
dition closely simulating tuberculosis. 

“Discussion of etiological factors—pertussis, 
tonsil and adenoid infections, etc.—relation to 
certain types of asthma, and treatment; medi- 
cinal, vaccine, and climatic.” 


Discussed by D. J. Levy, M. D., Detroit. 
4. Otitis Media in Infants. 
L. Fernald Foster, M. D., Bay City. 
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Discussed by R. M. Kempton, M. D., 
Saginaw. 


5. Acetonemia. 
John P. Parsons, M. D., Ann Arbor, 


Abstract: “The clinical picture differentiated 
from acidosis and alkalosis. Signs of aceto- 
naemia may serve aS a warning and theraputic 
indication before typical symptoms of intoxica- 
tion have developed. Treatment. Report on 
some animal experiments.” 


THIRD SESSION 
Friday Afternoon, June 9 


Election of Chairman, 
1. Treatment of Alimentary Intoxication With 
Report of Cases. 


Earl May, M. D., Detroit. 


The Feeding Method Used in the Department 


of Pediatrics, University of Michigan Hos- 
pitai. 


to 


D. Murray Cowie, Ann Arbor. 


Abstract: “This paper deals with the method 
used in the feeding of normal infants. 


3. Some Principles in Infant Feeding. 
Raymond Hoobler, M. D., Detroit. 


Discussant: J. C. Montgomery, M. D 
Detroit. 


4. Fever and Body Fluid. 
Rockwell Kempton, M. D., Saginaw. 


Abstract: “The body a water cooled machine. 
Review of experimental work by Woodyatt et 
al on ‘Fever and Water Reserve.’ In health the 
circulating free water absorbs excess heat from 
the organs and carries it to the surface for 
evaporation. In disease, tissues bind water, thus 
decreasing amount of water available for the 
cooling process. Clinical cases from literature 


and personal observations supportin above 
hypothesis.” - ™ i 


5. The Methods Used in the Care of Pyloric 
Stenosis and Pseudostenosis in the Depart- 
ment of Pediatrics, University of Michigan 
Hospital, 

Lynne A. Hoag, M. D., Ann Arbor, 


Abstract: “It is probable that every case of 
pyloric stenosis has a superimposed spasm or 
speudo-stenosis. The latter may occur alone. 
Treatment directed toward the gastric hyper- 
acidity, which frequently accompanies the sten- 
osis, together with the relief of the vagus hyper- 
irritability by the use of atropine, makes the 
non-surgical treatment of these cases effective.” 


SECTION ON SURGERY 


Chairman—W. F. Martin, M. D., Battle 
Creek. 


Secretary—N. M. Allen, M. D., Detroit. 
FIRST SESSION 
June 8, 1:15 to 4 P. M. 


Medical and Surgical Session. 
Symposium: Hyperthyroidism. 
(See Medical Section Program.) 


SECOND SESSION 


June 9,9 A.M. 


1. Value of New Short Wave in the X-Ray Treat- 
ment of Cancer, 

J. T. Case, M. D., Battle Creek. 

Radium Treatment in Cancer of the Cervix. 
C. D. Brooks, M. D., Detroit, 
Carcinoma of the Breast, Its Combined Trea‘- 

ment, Surgery and X-Ray Treatment. 

William Cassidy, M. D., Detroit. 
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4. Cancer Problems, 
H. C. Saltzstein, M. D., Detroit. 
Discussion by P. M. Hickey, M. D., Detroit; 
R. E, Loucks, M. D., Detroit; 
R. R. Smith, M. D., Grand Rapids; 
Reuben Peterson, Ann Arbor. 


THIRD SESSION 
June 9, 1:30 P. M. 


Election of Chairman and Secretary. 
1. Nitrous Oxide in Major Surgery. 
Alex. W. Blain, M. D., Detroit. 
Discussion by Myra E. Babcock, M. D., 
Detroit; 
W. T. Shannon, M. D., Detroit; 
E. O, Sage, M. D., Detroit. 

Symposium: Cortical Infections of the Kidney. 
Fred H. Cole, M. D., Detroit, and N. F, Mc- 
Clinton, M, D., Saginaw. 
Discussion by Hugh Cabot, 

Arbor; 
H, W. Plaggemeyer, M. D., Detroit; 
F. W. Robbins, M. D., Detroit. 


3. Preparatory Treatment of Patients for Opera- 
tions on the Gastro-Intestinal Tract, 
O. H. Hart, M. D., St. Johns. 


by Alex. W. Blain, M. D., 


t 


M. D., Ann 


Discussion 
Detroit; 

H, E. Randall, M. D., Flint; 

B. M. Davey, M. D., Lansing. 
4. Deformities of the Feet in Relation to Posture. 
Byron Monkman, M, D., Detroit. 


Selection of Cases for Arthrodesis and Arthro- 
plasty and Their Relative Value. 

Paul B, Magnuson, M. D., Chicago, Il. 
Discussion by F. C. Kidner, M. D., Detroit; 
A. D. LaFerte, M. D., Detroit; 

William E. Blodgett, M. D., Detroit. 


COUNTY SECRETARIES’ MEETING 


County Secretaries are invited to meet with the 
Council at lunch at noon on June 9th, 

Dr. Olin West, Field Secretary of the American 
Medical Association will address us. 

Every County Secretary is urged to attend this 
meeting. When you register tell the clerk you 
are a County Secretary, and she will advise you 
in what room in the Hotel Durant the luncheon 
will be held. This luncheon is tendered to you 
by the Council. Every Secretary should be in 
attendance, 


a 


ENTERTAINMENT 


Wednesday evening, June 7th—In the ballroom, 
Hotel Durant, 9 P. M. Smoker given by the Gene- 
see County Medical Society. Music and special 
entertainment features. 

Thursday evening, June 8th, 9 P. M.—Presi- 
dent’s ball, Informa!. Specialties. 

Free tickets will be issued to the entertainment 
features of the Lakeside and Flint Parks. 


LADIES’ ENTERTAINMENT 


Wednesday evening, June 7th, 8 P, M.—TIn- 
formal reception in Parlors A and B, mezzanine 
floor, Hotel Durant. 

Thursday, June 8th, 12:30 P. M.—Bridge 
luncheon at Flint Country Club. Automobiles at 
side entrance Hotel Durant. 

Thursday,. June 8th, 9 P. M.—President’s in- 
formal ball. Hotel Durant, 


Friday. June 9th, 10 A. M. sharp—Automo- 
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bile ride and visit to city water works. Automo- 
biles at side entrance of Hotel Duarnt, Detroit 
Street. 


GOLF TOURNAMENT 
First Day, Wednesday, June 7 


The Entertainment Committee have decided to 
begin their program with an eighteen-hole golf 
match starting at 1:30 P, M., eastern standard 
time, Wednesday, June 7th. This will be a medal 
score affair on your club handicap basis. Follow- 
ing this golf match, there will be a golfers’ dinner, 
at the Country Club, at 6 P. M., where steps will 
be taken to make these golf meets a regular an- 
nual affair. Please send your name and club 
handicap as soon as convenient to Dr. W. G. Bird, 
510 F. P. Smith Building, Flint, Michigan, in 
order that we may know how many players may 
be expected, 





DIAGNOSTIC VALUE OF DETERMIN- 
ING VITAL CAPACITY OF LUNGS 
OF CHILDREN 


The accumulating evidence which shows the 
clinical importance of determining the vital ca- 


. pacity would indicate that the spirometer may 


well be added to the increasing armamentarium 
of instruments of precision in clinical medicine. 
Before the determination of vital capacity can be 
of any practical clinical value, it is essential to 
have available for the clinician: (1) a standard- 
ized method and technic which is not time con- 
suming, and as simple ag accuracy permits; (2) 
an accurate normal standard indicating the normal 
range, and (3) the evaluation of the various fac- 
tors which may be expected to influence vital ca- 
pacity measurement. An investigation was under- 
taken by May G Wilson and Dayton J. Edwards, 
New York (Journal A, M, A., April 15, 1922), with 
these objects in view <A simple method and tech- 
nic was adopted for the determination of vital ca- 
pacity in children from 6 to 16 years of age. A 
normal standard of 1.93 liters per square meter of 
surface area, allowing a plus or minus 10 per cent 
deviation (giving a normal range of from 1.74 to 
2.12 liters), has been established from a study of 
a representative group of 362° ‘children. An analy- 


sis of some of the factors expected to influence 
the vital capacity measurement has revealed that: 
(a) Boys show a vital capacity 6 per cent greater 
than girls. (b) Extremes of age give values at 
the lower and higher limits of the normal range 
established. (c) The colored race shows a definite 
lowered vital capacity. (da) Poverty, environment 
and social status do not seem appreciably to in- 
fluence the lung capacity. (e) Activity and ath- 
letics tend to increase thé vital capacity. (f) Mal- 
nutrition and underweight tend to increase the 
vital capacity. (g)Overweight for height reveals 
an apparent reduction of vital capacity per square. 
meter of surface area. (h)Vital capacity meas- 
urement is a fairly constant measurement. (i) 
A reduction of vital capacity measurement of 15 
per cent or more from the average normal stand- 
ard should signal the child out for further physi- 
cal and roentgenographic examination. 
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Editorials 
THE ANNUAL MEETING 


In our May issue we published the prelimi- 
nary program for our 57th Annual Meeting. 
This issue contains the completed program. 
Your attention is invited to its many interesting 
and instructive features. The Section officers 
are to be congratulated upon their securing such 
diversified, yet timely, subjects that will be dis- 
cussed by many able men. The list of invited 
guests who will present papers are indeed note- 


worthy. The addresses at two of the General 
Meetings are bound to be of interest to every 
member. It is a scientific program that excels 
in every respect those of the last two years. 


HOUSE OF DELEGATES 


Delegates from component county societies 
are reminded that the first session of the House 
of Delegates will be held on Tuesday after- 
noon at two o’clock. This is a special session 
that is being held for the purpose of adopting 

new constitution and by-laws. It is ex- 
‘remely important that every delegate be pres- 
cnt at this session. The second session will be 
eld at 7:30 P. M. You are not meeting the 
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confidence bestowed in you by your local society 
if you fail to attend these two sessions. 


ENTERTAINMENT 


The profession of Flint has prepared agree- 
able entertainment features. Their reputation 
for hospitality is well known. They are more 
than eager to cause your sojourn in Flint to 
be a memorable one. We are certain that you 
will be more than pleased with the reception 
that awaits you. 


ARE YOU GOING? 


Of course you are, for there is no valid rea- 
son why you should not attend this meeting. 
You can still obtain suitable hotel accommoda- 
tions by writing to the Secretary of the Genesee 
County Society. Flint has more than ample 
accommodations. Plan your engagements ac- 
cordingly and do not permit vourself to forego 
this meeting. 





MICHIGAN STATE BOARD OF REGIS- 
TRATION IN MEDICINE 


Outline of basic principles involved in the 
term “standardized hospitals” in their relation 
to the training of internes: 


First. No hospital has an inherent right to 
the service of an interne. 


Second. The rights of the public are para- 
mount to the interests of any individual hospital 
or any individual community. 

Third. The consideration of the interests of 
the medical profession as a profession are sub- 
ordinate to the desired result in the training of 
an interne, viz., as nearly as possible perfect 
treatment of the patients and the proper edu- 
cation of the future practitioner. 


Fourth. That the quality of educational 
service given to an interne is a perfect index of 
the quailty of the service furnished to the 
public. 


Fifth. A minimum approved hospital service 
divided into four divisions, i. e., the medical, the 
surgical, the obstetrical, and the laboratories. 


Sixth. The members of the hospital staff 
must have not only the qualifications for suc- 
cessful practice, but the additional qualifica- 
tion of being able to properly and efficiently 
teach internes, and to give the necessary ser- 
vice and time in connection therewith. 


Note: In the past internes have in many 
instances in their service in hospitals acted as 
assistant physicians and surgeons, rather than 
as post graduate students. They could have 
obtained the same experience that they received 
in the hospitals in private ptactice with the 
added advantages of initiative and self-reliance 
in such practice. All hospitals who can not 
reasonably meet the above fundamental require- 
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ments of hospital standardization can not hope 
to obtain recognition from state or national 
bodies. 

GENERAL STATEMENT 


The Michigan Medical Act provides that cer- 
tain stated subjects entering into medical educa- 
tion shall be taught in recognized medical col- 
leges in accordance with the standard of medical 
education set by the Board. The detail of such 
standard is set forth in the authorized published 
schedule of studies issued by the Board. The 
hospital interne year is a continuation of the 
prior four-year medical course in a medical 
college and in nowise differs from it, except 
that it provides for the practical application of 
the knowledge of the science and practice of 
medicine acquired in the strictly college course 
in an accredited hospital. The term “medicine” 
is a legal term, and involves all departments and 
divisions of medical science and practice. 
Therefore, all of the subjects in their relation 
to medical practice must also be taught prac- 
tically in the continued medical course in hos- 
pitals. The law does not provide for undue 
emphasis of divisions of medicine. All sub- 
jects listed in the act must be taught in their 
relation to one another. 

The Board has no authority to authorize so- 
called specialties in medicine in the college or 
hospital courses. Its authority is confined to 


the registration or licensing of physicians for 
the general practice of medicine. The Board’s 
policy heretofore has been to register or license 
practitioners whose qualifications will admit 
them to medical license in every state of the 


Union. This policy will be continued in the 
future. An interne hospital service in which a 
specialty in medicine is unduly emphasized will 
result in the non-recognition of licentiates for 
practice in the better states. 
The Board’s aim is to give to every licentiate 
a standard quilification (100 per cent) under 
the law, which aim will be defeated if recogni- 
tion is given to a hospital internship other than 
that provided by a rotary service. 
G. L. LeFevre, President. 
B. D. Hartson, Secretary. 





THE MICHIGAN MEDICAL ACTS 


The merit and effectiveness of the Michigan 
Medical Acts, past and present, is apparently 
recognized by the editorial department of the 
Bulletin of the Federation of State Medical 
Boards of the United States. The following is 
taken from the April, 1922 issue of the above 
publication : 

In the evolution of medical practice acts and 
examining boards, the two functions——execu- 
tive and legislative—have largely determined 
the effectiveness of state board activities. 


EDITORIALS 
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Where the medical laws are so framed as to 
allow the board to maintain its own initiative in 
meeting new requirements as they arise, it has 
meant more for medical progress than where 
every step in advance was dependent on new 
legislative action. 


_ It is gratifying to note that a certain elasticity 
is being exercised by boards in the enforcement 
of state requirements. In this connection, men- 
tion should be made of the interesting departure 
of the Minnesota Board in accepting graduate 
work as a licensure substitute for deficiency in 
premedical requirements. : 

Members of examining boards will do well to 
study the interesting review of Michigan medi- 
cal acts by Harison in last month’s Bulletin. 
It is very evident that the authority of the 
Michigan Board has been maintained to set 
standards,, not only as to detail of preliminary 
and medical education, and the recognition of 
medical schools, but also the control of licen- 
sure examinations and reciprocity agreements, 
making it possible for the board to meet na- 
tional and state educational standards as they 
developed during the past thirty years. Michi- 
gan claims the distinction of establishing the 
first professional reciprocal indorsement made 
in the United States, through its agreement 
with Wisconsin in 1902. 

The Michigan practice act has been held con- 
stitutional by the State Supreme Court, as well 
as the Supreme Court of the United States, 
which has been of great aid in all legal pro- 
cedures pertaining to infringement of the act. 
The effective results obtained by the Michigan 
Board, as published frequently in the Bulletin, 
in the prosecution of irregular practitioners re- 
flects credit on the executive officers of this 
board. 





JOINT COMMITTEE ON PUBLIC 
EDUCATION 


The following statement is made for the in- 
formation of our members. It is advanced so 
that there will be no basis for criticism or the 
passing of “snap judgment.” 

1. The Committee has held a number of 
meetings and has been intensely concerned 
that its development of the plan for the edu- 
cation of the public in regard to medical prac- 
tice, disease and disease prevention would be 
established on a basis that is sound in principle 
and practice. The Committee is studiously 
seeking to secure an open reception of its work 
by the public and is endeavoring to forestall 
charges of ulterior motives. 

2. The original committee extended invita- 
tions to co-operate to the State Dental Society, 
the State Department of Health, and the Detroit 
College of Medicine and Surgery. They were 
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accepted and representatives of these agencies 
are working with the Committee. 


3. In the judgment of the Committee it 
was deemed wise to select a preliminary list of 
speakers and topics to fulfill requests for meet- 
ings that were coming in, in increasing number. 
This was done by picking from a list of speak- 
ers nominated by the County Societies, Depart- 
ment of Public Health and the University, 
fifty names and topics. This was done. It was 
further decided to issue a special number. of 
the University Bulletin imparting the object of 
the movement, plan of conduct, preliminary list 
of speakers and topics and how engagements 
might be made. This Bulletin has been pub- 
lished and given statewide distribution. 

4. County Societies were requested to sub- 
mit nominations of members who would be 
willing to accept engagements to address lay 
audiences. These nominations and their topics 
are now being considered by the Committee. 


5. The regular bulletin of the Extension 
Bureau of the University is issued in the late 
summer months. The Committee hopes to, in 
fact will, complete its selection of speakers and 
topics and that completed list will be published 
in the regular issue of the Bulletin. 

Our members may be assured that the final 
corps of speakers will consist of a majority of 
our members representing every county in the 
state. The preliminary list should not be con- 
strued as representing the only speakers who 
will represent and present to the public that 
which we seek to accomplish. 





RADIOLOGICAL ETHICS 





The following communication from the 
Wayne County Ethics Committee was in re- 
sponse to a series of questions propounded to 
them by a well known Roentgenologist of De- 
troit. In a verbal communication he stated 
that very frequently matters of an ethical na- 
ture concerning the relationship of the Roent- 
genologist to the referring physician or surgeon 
came up for sharp discussion and often caused 
sharp dissidence among the physicians con- 
cerned. In order to clarify the situation he pro- 
pounded a series of questions which follow and 
are accompanied by the answers of the Ethics 
Committee to the points under consideration : 

“April 27, 1922. 
Dear Doctor : 

The Ethics Committee of the Wayne County 
Medical Society met on the 26th inst. and spent 
one and a half hours in discussing your prob- 
‘ems from all angles. The Committee felt that 
ihe subpjects presented by you for their con- 
‘ideration were so important and were of such 
. basic character, it was necessary to give them 
he fullest debate and most careful deliberation. 
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After this period of discussion and considera- 
tion, the following conclusions were arrived at: 

Your questions were put in numerical and 
categorical form, and will be answered in the 
same way. 


(1) Suppose Dr. A refers a Case to me, say 
for a supposed fracture of the pelvis, and dur- 
ing the time that I am studying the plates, Dr. 
B comes to me and asks me if the plates are of 
patient X, and I inform him that they are and 
also inform him of my interpretation. Then 
he informs me that he (Dr. B) is taking charge 
of the case. Was I unethical in giving him a 
report which was verbal? Should I have spoken 
to Dr. A first? 

The Committee would answer this -“NO,” 
but would add the following suggestions: 

That, in their opinion, marked freedom 
with broad discretional powers on the part of all 
X-Ray men in imparting information is ad- 
vised ; first, because of the possibility of legal 
involvements; and, second, because of the 
necessity of maintaining friendly relations with 
the men who refer their work to them. The 
Committee feels that courtesy should be mixed 
with firmness, and discretion and reserve with 
judicial freedom of action. 


(2) If Dr. B was working for an insurance 
company or for an industrial concern, can I 
show him the X-Ray plates with my findings ? 


The answer to this query by the Committee is 
“YES.” 


(3) If I madean X-Ray examination of the 
gastro-intestinal tract of patient “X” and the 
patient a week after the examination decides 
to change from Dr. A to Dr. B, can I give Dr. 
B my findings and still be considered ethical ? 


This is again answered by the Committee, 
“TR 


In amplification of these last two answers the 
Committee desires to add that they have 
searched the current literature for authorities 
on these matters, and have likewise consulted 
with other X-Ray men in the city in regard 
to the customs among Roentgenologists gov- 
erning practices such as you discuss. They 
have concluded that an X-Ray man receives 
compensation, not for the act of taking the pic- 
ture, but largely for the opinion he renders, 
based on information derived from the pictures. 
Viewed in this light, your opinion might be 
given to any reputable physician interested in 
the case, just the same as an opinion is given 
by the ordinary bedside consultant, having al- 
ways in view, however, the necessary courtesy 
to the physician who first referred the case to 
you. 

From the fact that the welfare of our pa- 
tients, be it economic or otherwise, should be 
uppermost in our minds, all just men should 
readily agree with the Ethics Committee that 
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any instance in which a patient is compelled to 
pay a double fee for information simply on 
account of a change of physicians, is one 
fraught with great danger to the Roentgen- 
ologist, and to the medical man involved in the 
case, and means an over-charge and consequent 
injustice to the patient. The Committee has 
always in mind the feeling that in the relations 
of physicians to each other, as well to the great 
public from which the profession draws its 
livelihood, the golden rule should inexorably 
apply: ‘As ye would that men should do to 
you, do ye even so to them.’ 


Since writing these conclusions the committee 
has received additional information which may 
be of interest to the profession generally as 
bearing upon the ownership of records and 
particularly X-Ray plates in the possession of 
hospitals. 


A communication from Dr. W. L. Babcock, 
Medical Superintendent of Grace Hospital, De- 
troit, yields the following information: A re- 
quest to the Corporation Counsel in regard to 
the legal right of hospitals to retain all records, 
including laboratory findings and X-Ray plates 
in all cases was secured. According to this 
authority the hospital has the sole right in all 
such records, documents, and photographs, 
whether secured in connection with a private 
pay patient or a charity patient. This applies 
as we have before stated in this connection to 
X-Ray plates and X-Ray prints, and is an 
ethical and legal point of considerable interest 
in connection with the status and relationship 
to Roentgenologists. 


The Committee trusts that the discussion of 
these questions, and the conclusions drawn 
therefrom, will be of value to you in standard- 
izing your ideas and work and will answer 
moreover categorically the questions upon 
which you have asked for a decision. 

Witt1am M. Donatp, Chairman, 
WiiLtiAm P. WoopwortH, Secretary. 
Committee of Ethics, Wayne County 
Medical Society. 
May 1, 1922.” 

Endorsed and recommended for publication 
by the Council of the Wayne County Medical 
Society. Bruce C. Lockwood, M. D., Secretary. 





Editorial Comments 


This is the month—June, 
and.9, for our annual meeting. 
to go? If not, do so now for it will be a most 
profitable meeting. The Doctors of Flint are urg- 
ing that you accept their invitation to be their 
guests. See the program in this issue. 


and the days, 7, 8 
Have you planned 


Your attention is directed to the professional 
announcements that appear in our advertising 
section. We believe they are of interest and val- 
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able for reference by our members, We are de- 
sirous of extending its scope. If this directory 
can be of service and use to you we request that 
you fill out the order blank that you will find on 
the last of the announcement page and send it in 
together with your copy for publication in our 
next issue. By so doing you will also be aiding 
in defraying the publication expense of The 
Journal and thereby permit us to send you a larger 
and better Journal. 


Our State Board of Registration in Medicine, 
some four years ago, adopted the requirement 
that to secure a Michigan license the candidate 
must have served a year of rotating internship in 
an acceptable hospital. That rule went into ef- 
fect this year. Its application is causing some 
concern in certain hospitals that accept internes 
for a given service and require that they spend 
all their time in that service. We believe such 
practice to be harmful to the welfare of the pro- 
fession and the public. The Board and the pub- 
lic is concerned in the providing of all around. 
well trained graduates. It is not concerned with 
the training of a man and his receiving practical 
work in only one branch of medicine. What we 
need is more general doctors and fewer special- 
ists. We hope that our Board will not be induced 
to alter the rule that was adopted four years ago. 


China at one time sought to safeguard its peo- 
ple and nation from outside encroachments and 
build a wall about itself. India sought to attain 
similar protection from the inroads of other peo- 
ple and established the caste system. We all 
know where these nations stand today in the 
civilized world. We are not at all envious of their 
position and their state of civilization. No in- 
dividual, group, state or nation can isolate itself 
and progress. Neither can medicine hope to 
progress in the eyes of the public if it seeks to 
surround itself by a wall or caste. It must come 
out from behind the curtain of reserve and ac- 
quaint the public with its potentialities. You as 
an individual doctor and as a member of your 
county society have a definite work to perform to 
accomplish the imparting of our principles and 
practices to the public of your community. Are 
you playing your part? 


You can still secure accommodations at Flint 
for our Annual Meeting. Write for them today. 
The splendid program, published in this issue, 
presents ample reasons why you should attend. 


“Shooting a serum, or, Vaccine” for every im- 
aginable ill or as a preventive for every pos- 
sible ill and giving X-ray treatments at $50 per 
course to produce sterility is commercializing the 
practice of medicine. It is practices such as these 
that lower the standard of the profession. Such 
practice and practitioners should be ostracized. 


During the year that the 67th Congress has been 
in session, the subject of tuberculosis has been 
before it a number of times. On April 12, 1921, 
the day after the special session convened, Sen. 
Ashurst introduced a bill (S. 398) to provide fed- 
eral aid in caring for indigent tuberculous per- 
sons. The bill was referred to the committee on 
Interstate Commerce, where it still is. On June 
6, 1921, Sen. Sheppard introduced a bill (S. 1971) 
to admit civil employes of the government 
stricken with tuberculosis to government hospitals, 
A similar bill was introduced in the house on Oct. 
28, 1921, by Mr, Hudspeth. No action has been 
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taken on either bill. A resolution of the National 
Tuberculosis Association concerning the rehabil- 
itation of tuberculous ex-service men was printed 
on the first page of the Congressional Record of 
June 24, 1921. : 


The act creating the U. S. Veterans’ Bureau, 
signed by the president on August 9, 1921, aside 
from important hospital provisions, amended the 
War Risk Insurance Act with reference to tuber- 
culosis: - 


“An ex-service man who is shown to have an ac- 
tive pulmonary tuberculosis or neuropsychiatric 
disease (of more than 10 per centum degree of dis-. 
ability in accordance with the provisions of sub- 
division (2) of section 302 of the War Risk Insur- 
ance Act, as amended) developing within two years 
after separation from the active military or naval 
service of the United States shall be considered to 
have acquired his disability in such service, or to 
have suffered an aggravation of a pro-existing pul- 
monary tuberculosis or neuropsychiatrie disease in 
such service, but nothing in this proviso shall be 
construed to prevent a claimant from receiving the 
benefits of compensation and medical care and treat- 
ment for a disability due to these diseases of more 
than 10 per centum degree (in accordance with the 
provisions of subdivision (2) of section 302 of the 
War Risk Insurance Act, as amended) at a date 
more than two years after separation from such 
service, if the facts of the case substantiate his 
claim. This section shall be deemed to be in effect 
as of April 6, 1917.” 


Other matters before congress of special in- 
terest to tuberculosis workers include an appro- 
priation in the Agricultural appropriation bill 
(year ending June 30, 1923) of $2,877,600 for the 
eradication of tuberculosis in animals; a_ Dill 
(S. 3278) to provide a school in the District of 
Columbia for “tubercular” pupils, and finally, the 
bill (H. R. 10864) appropriating $17,000,000 for 
increased hospital facilities for veterans, which 
went to the president on April 20, 1922. 





Granted that preventive measures and exam- 
inations are within the province of health boards, 
commissions and officers. It does not follow that 
they should engage in the treatment of individu- 
als. The reason given to justify treatment is that 
doctors are either too ignorant to institute treat- 
ment, or they are negligent, or, are unwilling to 
supervise treatment. Especially are these rea- 
sons advanced in regard to venereal diseases and 
especially syphilis. We interested in this 
state of affairs and invite a discussion of the ac- 
tual situation. 


are 


What is your opinion? 


PROGRESS UNDER THE FEDERAL MATERN- 
ITY AND INFANCY ACT 


The first meeting of the Federal Board of Ma- 
ternity and Infant Hygiene as provided by the 
act for the Promotion of the Welfare and Hygiene 
of Maternity and Infancy, which became a law on 
Nov. 23, 1921, was held on April 18, 1922. Miss 
Grace Abbott, Chief of the Children’s Bureau, was 
elected chairman of the board. The other mem- 
bers are Surgeon General H. S. Cumming of the 
Public Health Service and John J. Tigert, U, S. 
Commissioner of Education. The board approved 


the final plans of the following 23 states for the 


use of the funds available under the act: 
Alabama, Arizona, Arkansas, Connecticut, Dela- 
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ware, Florida, Georgia, Idaho, Indiana, Kansas, 
Kentucky, Mississippi, Missouri, Montana, Ne- 
braska, North Carolina, North Dakota, Ohio, Okla- 
homa, Oregon, Pennsylvania, Virginia, Wyoming. 

Forty-one states have now accepted the terms 
of the Maternity and Infancy Law, either by legis- 
lative act or by proclamation of the governor in 
the absence of a legislative session. $490,000 was 
appropriated by congress for the fiscal year end- 
ing June 30, 1922. For the year ending June 30 
1923, the full $1,240,000 is available. (See state- 
ment No. 16, page 3, for report on the Maternity 
and Infancy Act). 





Sodium iodide in two grain doses, given once 
a day for a period of 12 days in the fall and 
spring of the year has been demonstrated to be 
a most potent preventive of goitre. 





Some ‘“Uplifters’” in Ohio have been proposing 
a five years’ course of training for nurses and 
upon completion of such course to grant them 
some collegiate degree. What we are wondering 
is why they wish to limit the course to five 
years. Why not make it an indefinite and con- 
tinuous course and keep such students continu- 
ally studying for they will be of no use and serv- 
ice in caring for the sick after five years of 
schooling. Of course they might be listed by 
some matrimonial agency and thereby be saved 
from a totally wasted life, 


If you are getting nothing out of your society 
membership it is because you are putting nothing 
in it. The first thing you have to contribute is 
time to attend your meetings. Secondly, partici- 
pate in the discussions of each meeting and in- 
spire others to do likewise. Third, present some 
constructive plan and then get busy and put it 
across. If you do this you will soon perceive 
other avenues of activity and the while you will 
be progressively receiving greater benefits from 
your membership. 





This issue was sent to press at an earlier date 
than is customary in order that it may reach our 
members before our annual meeting. We have 
therefore been compelled to omit some of the 
copy that was sent in too late to catch this is- 
sue. Such copy will appear in our next issue. 


We wish to call attention to an editorial ap- 
pearing in the February-March, 1922 issue of the 
Bulletin of the Detroit Department of Health. It 
states what has been done and what will be at- 
tempted to! eradicate diphtheria from the school 
children in Detroit. 

Last year in Detroit there were 4,689 cases of 
diphtheria which resulted in 334 deaths. The re- 
sponsibility for this death rate rests in part with 
those parents who scoff at medical science and 
those who attempt to treat cases of sore throat 
with home remedies. Diphtheria is the one infec- 
tious diseases for which we possess a laboratory 
method of diagnosis, a means for demonstrating 
susceptibility, a reliable preventive and a specific 
remedy. 

From 30 to 70 per cent of children from 1 to 10 
years of age are susceptible to diphtheria. By 
the injection of toxin-antitoxin once a week for 
three weeks, the body is safeguarded against diph- 
theria. The actual eradication of diphtheria will 
only come by universal use of toxin-antitoxin in 
all children who are shown by the Schick test to 
be non-immune to the disease. The Detroit De- 
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OBSERVATIONS ON 


partment of Health is now doing Schick test 
work and immunizing children of the kinder- 
garten and first grade, the consent of the parents 
being first obtained in each case. From January 
1 to February 10, in 63 schools, the three injec- 
tions were given to 2,029 children. With the 
continuation of this work and the increasing co- 
operation of the parents, the department looks 
forward to the time when diphtheria will become 
an obsolete disease. 





During the past year some 15,000 bills have 
been introduced in congress. In the first session 
81 house bills and 66 senate bills were enacted. 
In the second session 60 house bills were passed 
and 28 senate bills are now laws. Of this number 
only a half dozen or so have been concerned 
with public health. They include the Maternity 
and Infancy Act, Veterans’ bureau, Prohibition, 
Social Hygiene. Of the 15,000 bills, 189 have 
some relation to public health. Included in these 
are a bill for Physical Education, a Department 
of Public Welfare, re-organization of the Public 
Health Service. 

Thirty-six states have adopted the Maternity 
bill and accepted the terms of that act. The 
congressional appropriations for this act now 
reaches $1,551,000. 

Our members should be able to perceive from 
this brief statement legislative tendency to health 
legislation. Are you still willing to sit in your 
office and manifest no interest in the subject? 
Are you content to let ‘George do it’? and when 
he attempts to arouse some activity, cuss him for 
it? Think it over!! 





OBSERVATIONS ON PLEURISY AS 
A FREQUENT ACCOMPANIMENT 
OF SIMPLE -ACUTE CA- 
TARRHAL BRONCHITIS* 


HARRY B. SCHMIDT, M. D. 
DETROIT. MICH. 


The material for this paper is based upon the 
case records of 41 patients, seen in the past eight 
years in private practice, or, in the wards and 
out-patient departments of various hospitals, who 
were found to have at the time of observation 
pleural friction. Ninety per cent of the patients were 
males between the ages of 18 and 30 years. All 
complained of acute illness, the most common 
complaint being ‘fa cold.” They all suffered from 
cough and in most instances the cough at first was 
dry and unproductive, but later mucous was ex- 
pectorated and finally pus. All but four had fever 
at some time during their illness. The diagnosis 
of acute simple catarrhal bronchitis was made 
from the symptoms, and upon the absence of phy- 
ical signs in the lungs, and in addition because 
of the short duration and the mildness of the at- 
tack. 

At the beginning of their illness 21 patients had 
vague indefinite pains over different parts of the 
chest, but later many of them gave a very definite 
history of pleural pain on deep breathing or upon 
coughing. 

Of the four females the youngest, a girl of seven 
years, had severe pain in the upper right obdomen, 
and for a time this patient was thought to have 
an acute abdominal condition. While a_ blood 
count was being made she developed severe pains 


*Read before the Wm. Osler Medical Society, Ann Arbor, 
Michigan, April 20, 1922. 





PLEURISY—SCHMIDT JOUR. M.S. M.S. 





in the right neck and the right shoulder. As you 
know, the diaphragm receives its sensory nerve 
supply from two sources, the peripheral portion 
from the intercostal nerves, so that inflammation 
of the outer sportion of the diaphragm can pro- 
duce reflex pain in the upper part of the abdomen 
because of the relationship of these intercostal 
nerves to the peritoneum and the pleural. On 
the other hand the central portion of the dia- 
phragm receives its sensory nerve supply through 
the phrenic nerve, from the cervical nerves which 
supply the shoulder and neck, hence the pain 
in the latter region when the central portion of the 
diaphragm is inflamed. Dr. Capps has _ proven 
this clinically in patients who have been operated 
on for empyema.(1) By irritating the pleura in 
the central portion over the diaphragm Dr. Capps 
could produce pain in the shoulder and neck of 
his patients. His experiments have proven to be 
of real practical value from the standpoint of diag- 
nosis, because of the fact that many patients in 
the past have been operated upon for what was 
thought at the time to be an acute abdominal 
condition, but which later proved to be either 
diaphragmatic pleurisy or beginning pneumonia. 


On examination very few physical signs were 
found, a slight diminution of the resonances and 
varying degrees of impariment of the mobility at 
the base of the lungs. Percussion gave little in- 
formation of value. The diagnosis of pleurisy 
was based upon leathery friction rubs heard for 
the most part either in the axillae, or in the front 
of the chest at the level of the fifth and sixth ribs 
on one side or the other. The friction sounds 
were heard best over the chest where the move- 
ment was greatest, and generally speaking, the 
sounds were heard over the regions in which pains 
were complained of by the patients. Friction was 
also heard bilaterally in five patients and in two 
of these the signs were such as to warrant an ex- 
ploratory puncture from which 2 c. c. and 12 ¢. ¢. 
of clear yellow fluid were found respectively. 
Subsequent culture of this fluid proved negative 
for organisms. 


Of the 41 patients eleven had X-ray examina- 
tions of their chests. The plates were negative 
for evidence of tuberculosis and pneumonia, or 
for fluid. Unfortunately the two patients who 
had some fluid were not examined by X-ray. I 
am of the opinion that small amounts of fluid 
could be found in a large percentage of these 
cases, even in the absence of physical signs, if 
one were of a mind to use paracentesis in such 
mild cases, 

Signs of pneumonia were watched for with the 
greatest care, and where there was the least doubt 
such cases have been excluded from consideration. 
I had my attention called to the ambulatory form 
of pneumonia while I was in the out-patient de- 
partment in the university hospital, where during 
one spring I saw a number of young students with 
little or no fever, yet with signs of a small era of 
consolidation at the base of one or the other lung. 
These patients had a dry cough and suffered from 
malaise. Similar cases have been described by 
Dr. David Riesman of Philadelphia.(2). 

All of these patients made uneventful recoveries 
under the usual treatment with salicylates, counter 
irritation, and strapping. 

IT had seen several cases of acute rheumatic ar- 
thritis complicated by serous pleurisy and re- 
cently an autopsy revealed wide spread pleural 
adhesions without tubercular disease, in a patient 
who had had many attacks of rheumatic fever. 
It seems to me reasonable to assume that we may 
have an inflammation of the pleural attending 
a simple bronchitis without intermediate changes 
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in the air cells. Furthermore it must be granted 
that other organisms besides the tubercle bacillus 
can produce a serous or serofibrinous pleurisy. 
My contention is that they do more often than we 
suspect. Most text books claim that of the dry 
pleurisies, by far the vast majority are tubercular 
in origin. It would be easy to follow the line of 
least resistance and argue that such mild attacks 
of dry pleurisy were due to undemonstratable 
tuberculosis of the lungs. Patients who have tu- 
berculous pleurisies are usually given a poor prog- 
nosis, because it has always been taught that a 
majorjty of them develop pulmonary tuberculosis 
in later life. Perhaps it is too early to make a 
definite statement in regard to the future of my 
patients. Nevertheless over half of these pa- 
tients gave a negative reaction to tuberculin and I 
know a number of them to be well up to the pres- 
ent time, while three live in the city of Detroit, 
and have been under my observation for eight 
years. One of them recently passed through and 


completely recovered from an attack of severe 
pneumonia. 


1 am inclined to feel that thege pleurisies are 
non-tubercular in origin. I know that from a 
pathological standpoint it is rare to find disease 
of the bronchial path without secondary and con- 
sequent pathological changes in the attriae. We 
know that disease of the bronchial path may read- 
ily extend by contiguity to the air cells. But the 
anatomical relations existing between the blood 
supply to the bronchial tract and the pleura from 
the bronchial artery and the bronchial veins and 
the anatomical relations between the subpleural 
lymph spaces and the peribronchial lymph spaces 
are such that we may have an infection of the 
pleura coincident with bronchitis without involve- 
ment of the air cells. 


I wish to emphasize here that in my experience 
the bacteriology of the respiratory passages has 
been extremely difficult to interpret. It is diffi- 
cult to know with any certainty what organisms 
play a saprophytic role and what ones are re- 
‘sponsible for the bronchial disease. All I know 
is that there were a number of organisms found 
in the sputum of these patients and that I was 
never satisfied as to which ones were responsible 
for the etiology in any given case. There were no 
tubercle bacilli found. 

Bronchitis is the most common disease of the 
air passages and we all know that it frequently 
exists without any clinical signs of disease of 
the lungs. Why it is not complicated more fre- 
quently by pleurisy is a question I have been 
trying to determine. I feel that we would dis- 
cover mild attacks of pleurisy in cases of simple 
bronchitis if we looked for it carefully in each 
case. To my mind the anatomical relations be- 
tween the pleura and the bronchi certainly ex- 
plains the chest pains associated with bron- 
chitis, and very few patients with acute bron- 
chitis are withcut some form of chest pain. The 
descriptions of the pains may be vague and in- 
definite, but they are very real as far as the pa- 
tient is concerned. Whenever a patient pre- 
sents himself to me with soreness or vague pains 
in the chest, I always look for pleural friction 
and I have been quite frequently surprised to 
find it in cases where it was little expected. 


SUMMARY 


To summarize, I have collected 41 cases of 
acute eatarrhal bronchitis, complicated with dif- 
ferent degrees of dry pleurisy, without any mani- 
fest disease of the lung tissue proper. The eti- 


ology could not be definitely determined in any 
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given case, but it is felt that the tubercle bacillus 
played no part in the etiology. 


REFERENCES 
1. Capps, Joseph. Trans. Association American Physi- 
cians, 1914, 
2. Riesman, David. Amer. Jour. Med. Sciences, Vol, 
146, 1913. Page 313. 
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COLLECTIONS 


Physicians’ Bills and Hospital Accounts collected 
anywhere in Michigan. H. C. VanAken, Lawyer, 
309 Post Building, Battle Creek, Michigan. Refer- 
ence any Bank in Battle Creek. 





Position wanted—Harper Hospital Graduate, 
1921, now taking P. G. work in office management 
and surgical technic, is open for position. Ad- 
dress 3280 Hudson Ave., Detroit, Mich. 





Dr. Guy C. Conkle has been elected mayor of 
Boyne City. 


The marriage of Dr. L. Sevey of Grand Rapids 
is reported. 





Dr. James T. Davis left Detroit May 2, 1922 
for a four months’ trip abroad. 





Dr. Stephen S. Skrzycki was recently appointed 
Health Officer of the city of Hamtramck. 


Dr. George L. LeFevre of Muskegon has re- 
covered from an infection of his hand. 





A special sleeper carried some forty doctors 


from Grand Rapids to the St. Louis meeting of the 
A. M, A. 


Dr. Wm. De Kleine, formerly health officer of | 


Flint, has been appointed health officer of Saginaw, 
effective May 22. 


Dr. and Mrs. Eugene Smith of Detroit recently 
announced the engagement of their daughter, 
Karolyn, to Mr. Ralf A. Crookston, 


The Western Michigan Travel Club will hold its 
summer recreation meeting in Big Rapids as the 
guests of Drs. Dodge and Lynch. 





The Detroit Society of Internal Medicine gave a 
dinner at the Detroit University Club May 8, 1922, 
to Dr. B. B. Vincent Lyon of Philadelphia, 





Dr. P. F. Morse read a paper on “Clinical 
Value of Blood Chemical Examinations” before 
the Highland Park Physicians Club, April 6, 1922. 


Dr. H. M. Rich of Detroit read a paper before 
the National Tuberculosis Association at its annual 


meeting held in Washington, D. C., May 4, 5, 6, 
1922. 





Examinations will be held by the Michigan 
State Board of Registration in Medicine in Ann 


Arbor June 13, 14, 15, 1922, and in Detroit, June 
19, 20, 21, 1922. 


Dr. W. P. Manton has recently presented the 
Wayne County Medical Society with 47 lantern 











274 


slides on cancer. It is hoped others will add to 


this collection, 


The State Joint Committee on Public Health | 


Education visited the offices and laboratories of 
the Department of Health during its meeting held 
in Lansing, May 9. 

termncerrpraaaaaecs 


Florian Palmer and H. F. McKnight, both of 
Detroit (chiropractors), were convicted April 27, 
1922, in Judge Keidan’s c6urt, of practicing 
medicine without a license. 


Drs. W. P. Manton and W. H. Morley of De- 
troit attended the annual meeting of the American 
Society of Obstetrics and Gynocology, held in 
Washington, D. C., May 1922. 





Dr. G. Van Amber Brown of Detroit announces 
the opening of the Woodward Avenue Clinic. His 
associates are Drs. Walter Wallace, H. B. Woods, 
B. R. Sunner and G. K. Ansur. 





Dr. Oscar Schloss, Professor of Pediatrics in 
the Harvard Medical School, read a paper on 
“Acidosis in Children’ before the Wayne County 
Medical Society April 17, 1922. 





Dr. Albert Wehenkel has been recently ap- 
pointed Superintendent of the American Legion 
Hospital, Battle Creek, and Dr. Wilfred Haughey 
has been named Chief of Staff, 





Dr, Howard P. Doub gave an illustrated lecture 
on “Diagnosis of Pathological ‘Conditions of the 
Oesophagus by Means of the X-Ray,” before the 
Detroit East Side Physicians Association, April 


6, 1922, 





At a hearing in the chiropractor bill before the 
New York legislature more than 1,000 persons are 
said to have appeared against the bill and only 
about 100 in favor of it. The bill died in the 


committee, 





All narcotic prescriptions must be written in 
ink or in indelible pencil. Failure to comply with 
this regulation will subject the physician as well 
as the druggist to penalty under the Harrison 


Narcotic Law. 





Dr. B. B. Vincent Lyon, Philadelphia, read a 
paper on “A Review of the Present Status of 
Non-Surgical Drainage of the Gall Tract, Its Ra- 
tionale, Its Usefulness,” before the Wayne County 


Medical Society, May 8, 1922. 





Dr. Tappan of Holland has recovered from a 
severe attack of appendicitis, which at operation 
proved to be gangrenous. Upon discharge from 
the hospital he spent several weeks in the south 
and now has returned to practice. 





In Wisconsin the Assistant Attorney General 
has advised the Secretary of the Board of Medical 
Examiners that chiroprators can not add “Dr.” or 
“D. Cc.” to their names while practicing in Wiscon- 
sin as it is in violation of the statutes. 





Mr. W. A. Hall read a paper on “The Physio- 
logical Effects of Spirits of Nitrous Ether as 
Shown by Recent Experiments,” before the Detroit 


STATE NEWS NOTES 


JOUR. M.S.M.S. 


Medical Club April 20, 1922, and before the De- 
troit Academy of Medicine April 25, 1922. 





The following Detroit physicians attended the 
meeting of the American Congress of Physicians 
and Surgeons held in Washington, D. C., May 1, 
2, 8, 1922: Drs. J. W. Vaughan, C. G, Jennings. 
P. Morse, F, Kidner, E. Amberg, T. B. Cooley and 
H. M. Rich 





Dr. A. W. Adson of the Mayo Clinic read a 
paper on “Surgery of the Pituitary Gland” before 
the Wayne County Medical Society May 1, 1922. 
The paper was illustrated with lantern slides. A 
dinner was given Dr. Adson in the Medical Build- 
ing preceding the meeting. 





A decision of the Ohio State Court of Appeals, 
which was approved by the State Supreme Court, 
ruled that chiropractors can not practice in Ohio 
unless licensed to do so by the Ohio State Medical 
Board. The United States Supreme Court has de- 
clined to review the decision. 


Beginning the middle of April radio programs 
have been given in the auditorium of the Wayne 
County Medical Society for one and a half hours 
preceding the Monday night meetings. These 
concerts were possible through the courtesy of Mr. 
O, C. Bright, electrician of the Society. 





The following Detroit physicians are members 
of the Birmingham Golf Club: Drs. F. E. Bow- 
man, Harold Henderson, G. B. Hoops, W. J. 
Lovering, Nelson McLaughlin, G. C. MeVoy, W. O. 
Merrill, W. H. Robinson, F. D, Royce and F. D. 
Scruton Dr. W. H. Robinson is vice president and 
a member of the board of governors. 





There are now two official branches of the 
Wayne County Medical Society, the Highland Park 
Branch and the West Side Branch. The East 
Side Physicians Association decided to remain an 
entirely separate organization, These two branches 
have each a member on the Council of the Wayne 
County Medical Society. 





The Twelfth American Congress on Internal 
Medicine and Surgery met in Washington, D, C., 
May 1, 2, 3, 1922. This congress is composed of 
twelve scientific societies, each with a limited 
membership. Dr. and Mrs. V. C. Vaughan gave 
a reception and tea, April 30, 1922, to the Michi- 
gan physicians and their wives who attended the 
congress, at their home at Chevy Chase. 





Dr. Schuyler C. Graves, formerly of Grand Rap- 
ids but now of California, spent May visiting his 
many Western Michigan friends. The doctor is 
in splendid health and though retired from prac- 
tice, continues his interest in the profession. 
Many of our members throughout the state re- 
call the enviable reputation he held as a surgeon. 





Dr. Louis M. Warfield was appointed, April 28, 
1922, Professor of Medicine in the University of 
Michigan. Dr, Warfield T, Longcope, formerly 
Band Professor of Medicine at Columbia Univer- 
sity, was recently appointed Professor of Medicine 
in the Johns Hopkins Medical School. Drs. War- 
field and Longcope were classmates in the Johns 
Hopkins Medical School, graduating in 1901. 





A 1920 report from the Bureau of the Census 
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gives the following interesting figures in regard 
to those who are practicing the healing art: 
Physicians and surgeons in 1910, 151,132, and in 
1920, 144,977; healers (other than osteopaths) in 
1910, 6,834, and in 1920, 14,744. The number of 
physicians and surgeons is slightly less than a 
decade ago, while the number of healers has more 
than doubled, 





The Henry Ford Hospital of Detroit opened 
May 1, 1922, 24 additional private rooms, with a 
total capacity on that date for 144 patients. It 
will open from time to time additional units of 24 
rooms each. When all the wings are opened the 
hospital will have accommodations for 560 pa- 
tients as follows: 144 beds for children, 48 private 
rooms for maturnity cases, 13 semi-private rooms 
(accommodating 33 patients), and 335 private 
rooms for adults only. 





The Detroit Homeopathic Society held its annual 
meeting May 6, 1922. Dr. Bruce Anderson was 
elected president; Dr. I. S. Morris, vice president, 
and Dr. B. H. Vollerson, secretary-treasurer. 
Preceding the meeting a testimonial banquet was 
given for Dr. D. A, MacLachlan. Dr. Frank Kelly 
was toastmaster. The out of town guests were 
Dr. R. S. Copeland of New York, Dr. J: C. Wood 
of Cleveland, and Drs. D. W. Meyers, H. M. Beebe 
and S. C. Runnells of Ann Arbor, 





Drs. A. S, Warthin, Carl Weller and Frederick 
Novy read papers before the American Associa- 
tion of Pathologists and Bacteriologists; Drs. D. 
M. Cowrie and C, W. Edmunds read papers before 
the Association of American Physicians; Dr. Udo 
Wile read a paper before the American Dermato- 
logical Association. Besides these the following 
Ann Arbor physicians attended the May, 1922 
meeting of the American Congress on Internal 
Medicine and Surgery: Drs. Hugh Cabot, Carl 
Camp, LeRoy Abbot, W. R. Parker and re. 5B. 
Canfield. 





Through recent action of the State Administra- 
tive Board and the regents of the University of 
Michigan, Fairmount Hospital, Kalamazoo, has 
been designated as a university hospital clinic for 
juvenile gonorrhea cases. Indigent children suf- 
fering from gonorrhea can be sent to Fairmount 
Hospital for treatment at state expense. 

When cases of this nature present themselves, 
they can be referred by you to the Judge of Pro- 
bate of the county wherein the family resides, and 
their admisison to Fairmount Hospital arranged 
by the Probate Court, 


Butterworth Hospital, Grand Rapids, has for 
several years been conducting a monthly clinical 
conference to which physicians of surrounding 
localities are invited. The program as a rule con- 
sists of morning operative clinics and demonstra- 
tions. In the afternoon there are several ward 
walks and diagnoses of referred cases. Dinner is 
served. The evening program consists of papers 
and discussions. These meetings have been well 
attended, are extremely interesting and profitable 
and stimulate one to better scientific work. The 
staff is very appreciative of the co-operation ac- 
corded by visiting doctors, 





Butterworth and St. Mary’s Hospitals, Grand 
Rapids, held open house on Hospital Day. The 
many visitors were shown the equipment and 
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working methods of the hospital departments and 
clinics. The orthopedic, mental and out patient 
departments of Butterworth Hospital demon- 
strated the splendid services that were being ren- 
dered to the public, 


St. Mary’s Hospital rightly pointed with pride 
to its chest and heart clinic, out patient clinic, 
X-Ray and radium laboratories. The visitors ex- 
pressed their appreciation of and interest in the 
work being done by these institutions, 


AMEE N 


The National Research Council announced re- 
cently the establishment of fellowships in medicine 
for the purpose of increasing the supply of thor- 
oughly qualified teachers in medicine. The fel- 
lowships are supported by appropriations of the 
Rockefeller Foundation and the General Educa- 
tion Board. Those receiving awards will be known 
as fellows in medicine of the National Research 
Council. The fellowships will be administered 
by a special committee (the Medical Fellowship 
Board of the National Research Council). Cor- 
respondence concerning the fellowships should be 
addressed to the Division of Medical Sciences, Na- 
tional Research Council, Washington, D. C. 
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Dr. Noah Bates, who for more than 40 years has 
been connected with public health work in Flint, 
will not seek re-appointment to the city health 
board this year, according to an announcement 
made by him. He said that Mayor Wm. H. Keig- 
han offered him re-appointment but that he re- 
fused because of his advanced years. 


His many years of service in this community 
has seen health work advance here from its most 
primitive stages. Dr. Bates was prominent in this 
service when the present health department was 
first organized. He has been very happy to see 
the department expand and do more to relieve suf- 
fering and prevent disease. 

Besides his public health work, Dr. Bates was a 
member of the state legislature in 1871 and at 
that time was the youngest member of the house. 
During his term Dr. C. B. Burr was a page in the 
house. : 





The Wayne County Medical Society gave a din- 
ner April 28, 1922, in the auditorium of the 
Medical Building in honor of those physicians who 
graduated in medicine 40 or more years ago. Drs. 
O. S. Armstrong, Samuel Bell, J. M. Burgess, 
Willard Chaney, W, R. Chittick, J. E. Clark, D. O. 
Donovan, L. O. Geib, B, D. Harison, C. G. Jen- 
nings, Daniel LaFerte, L. E. Maire, S. G. Miner, 
Eugene Smith, W. C. Stevens and I. S, Townsend 
were present as the guests of honor. Letters of 
regret were received from Drs. Charles Douglas, 
J. E. Emerson, J. K. Gailey, J. T. Hornbrook, J. 
R. Jones, C. H. Leonard, A. B. Lyons, Oscar 
LeSeure, W. P. Manton, J. L. Shaffer and Joseph 
Schulte. Dr. H. W. Yates acted as toastmaster. 
The following physicians spoke after Dr. J. E. 
Davis, president of the Society gave a word of 
welcome: Drs. Daniel LaFerte, C, J. Jennings, 
Eugene Smith, Stanley Miner and J. E. Clark. 
Over 125 physicians attended the dinner. 





Dr. Ray S. Dixon of Detroit will succeed Dr. 
William DeKleine as health officer of Flint. His 
appointment was confirmed by a unanimous vote 
of the city council, 

Dr, Dixon will assume his duties after 20 days’ 
residence here which is necessary under the city 
charter. In the meantime Dr. C. H. O’Neil was 
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appointed by Moyor McKeighan to fill the vacancy, 
Dr. Dixon will act in an advisory capacity, how- 
ever, until he takes office 

Dr. Dixon, who is a comparatively young man, 
has been connected with the Detroit health depart- 
ment for more than three years during which time 
he has been in charge of the field work in that 
city. He comes to Flint as the result of efforts of 
Dr. Olin, secretary of the state board of health. 


Resolutions, lauding the work of Dr. Noah 
Bates, senior physician of Flint, for nearly 40 
years in the public health work of the city, and a 
present member of the board of health, and Dr. 
William DeKleine, former superintendent of the 
department of health, were adopted by Genesee 
County Medical Society at a meeting Wednesday. 
Dr. Bates has requested that his name be not 
considered for re-appointment to the board of 
health and Dr. DeKleine recently resigned from 
the superintendency of the department. The reso- 
lutions follow: 


Whereas, it has come to the knowledge of this 
society that Dr. Noah Bates has expressed the 
desire that his name should not be considered 
for re-appointment to the Board of Health of this 
city, and, whereas, the close of his term of office 
as member of the Board of Health brings to an 
end an almost continuous service of 40 years in the 
public health work of Flint, be it 


Resolved, that this Society extend to Dr. Bates 
its hearty congratulations on his splendid record of 
public service and renew its expression of admira- 
tion and esteem for the many personal qualities 
which have endeared him to his colleagues in this 
society. 


Whereas, Dr. William DeKleine has severed his 
connection as health officer of the city of-Flint, 
and whereas, Dr. DeKleine has served the city 
faithfully and conscientiously for several years, 
and has built up a very efficient health depart- 
ment, therefore, be it 


Resolved, by the members of the Genesee County 
Medical Society that we express Our deep apprecia- 
tion of the great good he has accomplished for this 
community, and we bespeak for him the utmost 
success in his future undertakings. 


Deaths 


Doctor Arthur A, Metcalf was born in 1853 and 
died in Crystal Falls, Michigan, April, 1922. He 
graduated from the College of Physicians and 
Surgeons, Keokuk, Iowa, in 1882. The doctor was 
a member of the Michigan State Medical Society 
and the Washington State Medical Association. 
He was also a druggist. 











Doctor Frank R. Burdeno was born in 1874 and 
died in Sturgis, March 23, 1922, from septicemia 
and erysipelas. He graduated from the Detroit 
College of Medicine in 1907. He was a member 
of the Michigan State Medical Society. 


Doctor Peter S. Mallard was born 33 years ago 
and died in Detroit February 2, 1922, from pneu- 
monia. He graduated from Meharry Medical Col- 
lege in 1920. 


Doctor Russell W, Brown was born in 1864 and 
died in Bay City April 3, 1922. He graduated from 
the Michigan College of Medicine and Surgery. in 
1889. He was a member of the Michigan State 
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Medical Society and the American Medical Asso- 
ciation. 





The deaths of the following doctors, not mem- 
bers of the Society, have been reported: John W. 
McNabb, R. H. Alexander, Marion Crane. 
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The Genesee County Medical Society met on 
Wednesday, April 26th, President Miner presiding. 
A committee was appointed to draw up a resolu- 
tion of our appreciation of the services of Dr. 
Wm. DeKleine, who has recently resigned as 
Health Officer. Dr. Dixon, our new Health Officer, 
was introduced and spoke briefly, asking for the 
co-operation of the medical profession with his 
department. 

Professor U. J. Wile then conducted a derma- 
tological clinic and demonstrated many interesting 
cases in his usual skillful manner. 


The Genesee County Medical Society met at 
noon luncheon on Wednesday, May 10th, President 
Miner presiding. Dr, J. W. Vaughan of Detroit 
spoke on “Blood Nitrogen Findings in Gastro- 
Intestinal and Renal Conditions.’’ This laboratory 
aid has been used long enough for us to have 
some estimate of its real value. The work in this 
field has largely been done by American investiga- 
tors. He analyzed a group of cases from his 
service in Harper Hospital and showed the help 
that was obtained from blood chemistry, both as to 
the selection of cases suitable for operation and as 
to prognosis. The genito-urinary cases included 
Urethral Obstruction, Hyperthrophy of the Pros- 
tate, Pyonephrosis and Calculi. The gastro-in- 
testinal cases studied were Intestinal Obstructions, 
Appendicitis, Strangulated Hernia and Intestinal 
Paresis. 


This paper was highly scientific and will no 
doubt stimulate us to more careful work along 
this line. 

W. H. MARSHALL, 
Secretary. 





HILLSDALE COUNTY 





The regular quarterly meeting of the Hillsdale 
County Medical Society was held Tuesday, April 
25th, the president, Dr, G. R. Hanke, in the chair. 


After the reading of the minutes, Dr. W. H. 
Sawyer read a paper, ‘“‘State Medicine,’ which was 
a fair and able review of the present day trend 
toward state control of the practice of medicine 
and compulsory health insurance. He pointed out 
the insidious nature of this propaganda and its 
fallacies, 


The discussion was opened by Dr. Barnes and 
was followed by a general discussion. 

The president then introduced Dr. C. W. Ed- 
munds of the University of Michigan, who gave a 
very instructive and timely address, ‘‘The Rela- 
tion of the General Practitioner to the Pharma- 
copoea.” He pointed out the grave responsibility 
of those charged with the making up of the 
Pharmacopoea from time to time and the danger 
of physicians relying too much on the interested 
statements of drug houses and manufacturing 
chemists for their knowledge of the remedies they 
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use, instead of reliable and standard works on the 
subject. 


Dr. Edmunds’ address was followed with close 
attention and was followed by discussion by Dr. 
Miller, followed by Dr. Sawyer and general discus- 
sion, 

Under the head of ‘‘Routine Business’”’ it was 
moved and supported that the president be in- 
structed to ask the prosecuting attorney of the 
county to enforce all sections of the Medical Prac- 
tice laws of the state. Carried. 


The question of a contribution to the Legisla- 
tive and Educational Fund being presented and 
discussed, it was moved and supported that, the 
question be laid on the table until the next meet- 
ing. Carried. 

Theesociety appointed the secretary as delegate 
to the State Medical Society with the president, 
Dr. Hanke, as alternate. 

D, W. FENTON, 
Secretary-Treasurer. 





TUSCOLA COUNTY 





Tuscola County Medical Society met at Caro, 
on April 12. Dr. Tupper of Bay City, Mich., read 
a very interesting paper on ‘Acute Abdomen.” 
Paper was discussed by members of the Society. 
Dr. Garvin of Millington, Mich., reported a case 
of acute abdomen that was being operated on 
that day. 


Doctors Garvin and Bishop invited the members 
to meet at Millington on May 11 and to be their 
guests at dinner. Invitation was accepted. 


The Tuscola Medical Society met at Millington, 
on May 11. There was a good attendance and a 
fine dinner was served by Drs. Bishop and Garvin. 


Dr. Beveroich of Saginaw, presented to us two 
case reports with some interesting features. The 
first case was that of a cyst of the pancreas. The 
*second case was of carcinoma of the calcum. Both 
cases were very fully discussed by members. 


It was decided that we hold our annual picnic 
at Bay Port, Mich., on the third Thursday of June 
and that we have a fish supper inviting Sanilac 
County Medical Society to meet with us. The doc- 
tors’ families were expected to come and have a 
good time. 

H, A. BARBOUR, 
Secretary. 





Correspondence 


The Editor of the Journal of the Michigan State 
Medical Society: 


The position of Field Secretary of the American 
Medical Association has recently been created, 
with the hope that through the activities of such 
official resources of the Association might be 
made more readily available for service to its 
constituent associations and to their members. 
Having been assigned to this position by the 
Board of Trustees. Iam desirous of obtaining sug- 
gestions that will help to determine just what I, as 
Field Secretary, can do to establish and maintain 
more intimate contact between the Association and 
its component units, and to extend the service of 
our national organization to its members generally. 


As one means of advancing the interests of 


medical organization, there was established some 
years ago the American Medical Association Bul- 
letin, 


in the editorship of which it is now my 
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privilege to be associated with Dr. A. R. Craig, 
Secretary of the Association. It is proposed to 
make this bulletin what it was originally intended 
to be, namely, an organization bulletin. Its 
columns are open to the members, and particu- 
larly to the officers of state and district medical 
societies and their component bodies for discussion 
of organizational and other subjects of general 
interest. It is hoped that the Bulletin may be 
made the medium for exchange of ideas between 
the officers of medical societies, presented for the 
purpose of promoting the cause of organized 
medicine, and that it may serve acceptably as a 
means of expression of opinion on matters per- 
taining to the welfare of the medical profession 
and to the general welfare. 


It is my desire to be of real service and to do 
what I can to bring about a realization of the 
purposes of the Board of Trustees and other 
officers of the American Medical Association in 
creating the position of Field Secretary. Your 
suggestions as indicated above will be awaited 
with interest and will be sincerely appreciated. 

With most cordial good wishes for you and for 
your society, Iam 

Very truly yours, 
OLIN WEST, 
Field Secretary, 
American Medical Association. 





WARNING 


The Eidtor of the Journal of the Michigan State 
Medical Society: 


A certain large publishing house in a large city 
in Illinois, has a very smooth book agent in the 
field who has ‘‘gypped”’ a large number of pro- 
fessional and business men in Muskegon. 


Any book agent who comes to your office and 
states that he is going to give away a set of books 
to you because you are one of the representative 
men in your town—well, you had better ‘‘give him 
the gate”? and you will save money. 

Very truly yours, 
CHAS, A. TEIFER. 


The Editor of the Journal of the Michigan State 
Medical Society: 


I have just had my attention called to the edi- 
torial in the April number of your state journal, 
Some Facts Regarding the A. M. A.” In the 
third paragraph the editorial says ‘‘The Lambert- 
Rosenau crime of 1916 is admitted by the Council 
on Health and Public Instruction. The Council 
admits that they employed Dr, Rosenau and sent 
him out on Council work, ete.’ I infer that you 
refer to Dr. I. B. Rubinow, and his employment 
by the Committee on Health Insurance. 


I am sure you will be glad to know the facts on 
this point. Rubinow was never employed by the 
Council on Health and Public Instruction. The 
Committee on Health Insurance was a joint com- 
mittee of the Council on Health and Public In- 
struction and the Judicial Council. Dr. Lambert, 
the chairman of the Judicial Council and of the 
joint committee, appeared before the Board of 
Trustees at the February meeting, 1916, and asked 
for a special appropriation for the committee for 
the purpose of employing a competent man to pre- 
pare abstracts, statistics and other material for 
the use of the committee in studying health in- 
surance. He stated to the Board of Trustees that 
Rubinow would be the best man for this work. 
The Board of Trustees made a special appropria- 
tion for this purpose, which was not a part of the 
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appropriation of the Council on Health and Public 
Instruction. Dr. Rubinow was never employed by 
the Council, neither was he employed for the pur- 
pose of carrying on propaganda for health in- 
surance. He was employed solely to prepare ma- 
terial for use of the special committee in studying 
the question. As soon as it was learned that Dr. 
Rubinow was representing himself as the ‘‘Execu- 
tive Secretary” of the committee and was making 
public speeches in favor of health insurance, his 
connection with the committee was terminated. He 
was at no time employed by the Council on Health 
and Public Instruction in any capacity. 

As you well state in your editorial, there has 
been a surprising amount of misstatement on 
some of these subjects, all of which are matters 
of record and on which the truth can easily be 
ascertained. 

Very truly yours, 
FREDERICK R. GREEN, 
Secretary, Council on Health and Public 
Instruction. 





The Editor of the Journal of the Michigan State 
Medical Society: 


The Chairman of the State Institute Commission 
and the Superintendent of the Michigan School 
for the Deaf, Mr. I, B. Gilbert, extend the follow- 
ing invitation to the members of the Michigan 
State Medical Society to visit the Institution at 
Flint during your state meeting June 7th, 8th and 
9th, and if you will kindly let the Superintendent 
know the day that you could visit the Institution 
and the number about, we would be glad to fur- 
nish them with luncheon. 

Yours respectfully, 
J. L. POLOZKER, 
Acting Chairman, 
David Whitney Building, 
Detroit, Michigan. 
I. B. GILBERT, 
Superintendent. 





Prof. W. D. Henderson, Extension Dept., Univer- 
sity of Michigan, Ann Arbor, Mich. 
My dear Mr. Henderson: 


We want to take this occasion to thank you and 
the Extension Department for the splendid serv- 
ice rendered in getting us a speaker on such short 
notice. 


I assure you that this service was appreciated 
by both clubs in Benton Harbor and Hartford. 


Iam enclosing a report on the lecture. I heard 
both talks myself, and he has a splendid message 
that can be given in practically any community, 
and the speaker seems to be able to meet the situ- 
ation well, as he gave quite a different talk in 
Hartford, as compared with the one given in 
Benton Harbor. ; 

Yours truly, 


FRANK A. JENSEN, 
Chairman Program Com. 


fects eee 


The Editor of the Journal of the Michigan State 
Medical Society: 


Iam very sorry to have to inform you that I will 
be absolutely unable to attend the meeting of the 
Michigan State Medical Society at Flint, Mich- 
igan, on June 8th. A matter of utmost importance 
over which I have absolutely no control has de- 
veloped and makes my presence in Philadelphia 
imperative on June 8th. I am very sorry. I 


would have enjoyed being with you, 
This is the year of Pasteur’s centenary and I 
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feel that I would be happy to comply with your 
request to lecture on Pasteur on some future 0oc- 
casion during the current year. 

Hoping you will quite understand the very un- 
foreseen complication which arose only this morn- 
ing and which I am hurrying to inform you, and 
with thanks for your courtesy, believe me 

Very sincerely yours, 


ERNEST LAPLACE, 





The Editor of the Journal of the Michigan State 
Medical Society: 


During the annual meeting of the Michigan 
State Dental Society, the Society voted that the 
Michigan State Dental Society co-operate with the 
Joint Committee of the Michigan State Medical 
Society and the University of Michigan, in its tam- 
paign to present to the public the fundamental 
facts of modern scientific medicine for the purpose 
of building up a sound public opinion concerning 
matters of public and private health. 

Also that the State Dental Society guarantees to 
defray the expenses of all dental speakers other 
than those from the University. (There is no Uni- 
versity fund for the faculty speakers. ) 

Yours truly, 
Ww. A, COOK. 





Book Reviews 





RADIUM THERAPY. Frank Edward Simpson, A. B., 
M. D., Professor of Dermatology, Chicago Policlinic. 
Cloth, 390 pp., 166 original engravings. Price $7.00. 
Cc. V. Mosby Co., St. Louis, Mo. 


This is the most complete discussion of radium 
that we have seen. Radium has become almost 
a byword of the profession and laity. To it is 
attributed every degree of efficacy. Still in actu- 
ality many are ignorant as to what it really is, 
can and cannot do. Dr. Simpson has now pre- 
sented us with a text that is of definite educa- 
tional value. In addition to many splendid illus- 
trations there is a very complete bibliography. 

The chapters on the biological effects of radium 
is very complete and enlightening. Dosage, tech- 
nic and indications are fully covered. 

It is our opinion that this text should be in the 
hands of every medical man. He should be pos- 
sessed of this information. 





SURGICAL AND MECHANICAL TREATMENT OF 
PERIPHERAL NERVES. Byron Stookey, M. D., As- 
sociate in Neurology, Columbia University; Assistant 
Professor of Neurosurgery, New York Post-Graduate 
Medical School and Hospital. With a chapter on 
Nerve Degeneration and Regeneration by G. Carl 
Huber, M. D., Professor of Anatomy, University of 
Michigan. Octavo volume of 475 pages with 217 il- 
lustrations, 8 in colors and 20 charts. Philadelphia 
and London; W. B. Saunders Co., 1922. Cloth $10 net. 


The aim of this book has been to give principles 
and methods whose foundations are laid in em- 
bryology, anatomy, and physiology as well as in 
experimental work, and in clinical practice, and 
to advocate the use only of such procedures as 
have been shown by such criteria to be of value. 
It is not sufficient to be familiar with the gross 
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anatomy alone, for the microscopic anatomy must 
also be pictured. In peripheral nerve surgery it 
is, perhaps, this particular phase which is especi- 
ally needed and has been too often wanting. The 
technic of nerve surgery is the more successful 
the nearer it approaches what might be termed 
histological surgery. Considerable attention has 
been given to the fallacies of certain practices 
in nerve surgery and it is hoped that these have 
been shown sufficiently to indicate their futility 


and to warrant the author’s contention that they’ 


be discarded. Stress at times has been placed on 
the comparative anatomy and embryology, for only 
by an understanding of these can a broad concep- 
tion of peripheral nerves and their surgery be 
gained. 

The more general neurological aspects of peri- 
pheral nerves, including the various syndromes, 
motor, electrical and sensory have been so ad- 
mirably treated by Tinel and Anasthasio-Benisty 
that no attempt has been made to parallel these 
excellent works; but rather to present the surgical 
and mechanical phases of peripheral 
barely treated by these authors. 
changes in nerve 


nerves, 
The motor 
injuries which underlie the 
various deformities are dealt with so that intel- 
ligent mechanical treatment may be undertaken. 
The importance of measures other than surgery 
has been emphasized for they are felt to be essen- 
tial for a successful outcome of any purely sur- 
gical measure. Most of these principles the author 
was privileged to learn while temporary assistant 
during 1915-1916 to Sir Robert Jones, whose 
teachings it is agreed are so fundamentally sound. 
Nerve crossing in anterior poliomyelitis has not 
been dealt with since the author does not advocate 
its use. 

I feel particularly honored to have the chapter 
on “‘Nerve Degeneration and Regeneration” written 
by Dr. G. Carl Huber, Professor of Anatomy, Uni- 
versity of Michigan, whose brilliant researches in 
peripheral nerves in 1895 and since, have been 
epoch making. It was a distinct pleasure to have 
had the opportunity to work with him during 
part of his latter experimental work and to have 
gained from him an experimental basis for the 
study of peripheral nerves, 

With such an outline of contents this text as- 
sumes a commanding position. It is bound to 
receive a cordial reception, which it deservedly 
merits. 





THE PLACE OF VERSION IN OBSTETRICS. Irving 
W. Potter, M. D., F. A. C. S. Buffalo Cloth, 133 pp. 
Price $5.00. C. V. Mosby Co., St. Louis, Mo. 


Many have read the author’s articles in medical 


journals on his methods of version and the indica- 
tion for the same. We have also been impressed 
by the end results obtained by Dr. Potter. 


In this text, which contains some 42 splendid 
illustrations, we are presented with a most valu- 
able discussion. The author covers the subject in 
detail. Especial comment must be made upon 
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his clear, full description of the method he em- 
ploys and how to overcome the difficulties that 
may be encountered. 

On the whole this work certainly will be of in- 
structing merit to every obstetrician. It is a 
distinct addition to our literature. 


A MANUAL OF CLINICAL LABORATORY METHODS. 
Clyde L. Cummer, Ph. B., M. D., Assistant Professor of 
Pathology, Western Reserve Hospital. 186 engravings, 
8 plates, 484 pages. Lea & Febiger, Philadelphia. 
Price $5.50. 


This manual is printed in a concise, accessible 
form, giving the indication and significance of the 
results of various tests. It covers the routine 
examinations, qualitative methods, quantitative 
methods and pertinent discussion of morbid condi- 
tions. Satisfactory references are imparted. The 
chapters on the blood and urine are exceptionally 
excellent. On the whole the text must command 
our indorsement and prove itself valuable to the 
scientific, practical doctor. 


THE THYROID GLAND. Clinics of George W. Crile, 
M. D., and Associates at the Cleveland Clinic, Ohio. 
The Thyroid Gland. Octavo of 228 pages, with 106 
illustrations. Philadelphia and London; W. B. Saun- 
ders Co., 1922. Cloth, $5.00 net. y 
We welcome most eagerly the appearance of the 

Clinic Reports and discussions. We know the 


profession will profit most markedly by the study 
and observance of the principles and technic that 
will be set forth. 3 

This first number on the Thyroid Gland is in- 
tensely valuable and interesting. It is a thorough 
discussion of the subject by Dr. Crile and his 
associates. It imparts the guiding factors that has 
caused this clinic to assume an enviable position 
as an authority upon thyroid derangements. The 
complete discussion sums up our entire knowledge 
of the subject and supplies us with pertinent con- 
clusions. The operative technic is splendidly 
outlined. 

We more than urge that our readers secure 
this and future issues of the Clinics of Dr. Crile. 





THE MANAGEMENT OF THE SICK INFANT. Lang- 
ley Porter, M. D., M. R. C. S. (Eng.) Prof. of Pedi- 
atrics, University of California and William E. Carter, 
M. D., University of California. Cloth, 654 pages. 
Price $7.50. C. V. Mosby Co., St. Louis, Mo. 


This is the first English text that deals exclu- 
sively with the peculiarities of disease as it occurs 
in infants. As such it arrests attention and com- 
mands our approval. Its chapters cover vomiting, 
diarrhea, constipation, nutrition, hemorrhage, 
pain, convulsions, fever, cough, respiratory dis- 
eases, diseases of the digestive tract; heart, blood, 
nervous, skin, genito-urinary, osseous system, in- 
ternal secretions, infectious diseases, methods of 
treatment, formulas, drugs and poisoning. 

One is impressed by the thoroughness, scientific 
scope and practical application of the discussion. 
A veritable host of intensely helpful material is 
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found in its pages. As such it is bound to be of 
greatest assistance to physicians. It is a text 
that has long been needed and looked for. It is 
certain to become exceptionally valuable to every 
medical man. In fact we cannot see how he can 
afiord to be without it. 


NERVE EXHAUSTION. Maurice Craig, M. D., Cam- 
bridge University. 148 pages. Price $2.25. Lea & 
Febiger, Philadelphia. 


A monograph discussing the causation, symto- 
matology, sleeplessness, diagnosis, prognosis and 
treatment of nerve exhaustion. A text that carries 
with it the impression of the authoritative position 
held by the author. 





PRACTICAL THERAPEUTICS. Hobart A. Hare, M. D., 
L. L. D. Eighteenth Edition, 144 engravings, 1038 
pages. Price $6.50. Lea & Febiger, Philadelphia. 


This long established therapeutical guide and 
authority comes to us in its eighteenth edition, 
enlarged, thoroughly revised and largely re- 
written. It is the peer of modern therapeutics, 
containing all the good of its former issues, the 
elimination of all that is obsolete and the incor- 
poration of that which is new and of proven 
value. 

Its contents are so placed before the reader that 
he may readily and effectively apply it at the 
bedside. Little more need be said regarding a 
work that is so widely recognized. It is one book 
that no physician can afford to be without. 


HAY FEVER AND ASTHMA. William Scheppegrell, 
A. M., M. D., Chief Hay Fever Clinic, New Orleans. 
n197 illustrations, 274 pages. Price $2.75. Lea & 
Febiger, Philadelphia. 


A splendid discussion of the care, prevention 


and treatment of hay fever. We advise the study 


of this text before undertaking the treatment of 
any patient suffering from hay fever. 


A PRACTICAL TREATISE OF DISEASES OF THE 


SKIN. Oliver S. Oransby, M. D., Professor of Skin 
and Venereal Diseases, Rush Medical College. 1165 
pages, 445 engravings. Second edition. Price $6.50. 


Lea & Febiger, Philadelphia, Pa. 


The first edition was received by the profession 
most cordially on account of its intrinsic merit. 
This second edition is bound to 
cordial reception than the first. 


new 


receive a more 
It contains much 
material, splendidly illustrated. 


dred pages have 


Four 
been rewritten and fifteen 
diseases described. 


hun- 
new 


As a text it stands out as a most reliable guide 
for the doctor in the diagnosis and treatment of 
skin diseases. We are disposed to commend it 
very highly and would that it might obtain wider 
distribution for he who reads its contents cannot 
help but adopt its practical application, 


thereby 
lessening the mediocre treatment of skin diseases 
that is so prevalent. 
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RELATION OF ARTERIAL HYPER- 
TENSION TO NEPHROPATHIES— 
SUMMARY 





1—Arterial tension should be studied in all 
clinical cases over 40 years of age. 

2—Both systolic and diastolic pressures should 
be studied. When the diastolic is high, careful 
study of the renal efficiancy should be made at 
yearly intervals. 

38—High diastolic pressure is indicative of con- 
tinued stress in the arterial system and 
likely to produce renal inefficiency, 


more 


4—The renal efficiency diet test may show evi- 


dences of renal inefficiency, such as fixation of 
specific gravity, increase in night urine, and re- 
tention of urinary nitrogen, before 

changes occur in the blood pressure or 
positive increase in 


the blood. 


positive 
before 
nitrogenous waste occur in 


5—Persistent presence of albumin in the urine 
is not necessarily an evidence of marked renal in- 
efficiency. ° 


6—Observation on cases with low diastolic blood 
pressure justify a more favorable prognosis (re- 
gardless of the height of the systolic pressure) 
than a high diastolic—Dr. M. A. Mortensen, Bul- 


letin of the Battle Creek Sanitarium and Hospital 
Clinic, March, 1922. 





PATRONIZE 


YOUR 


ADVERTISERS 


AND 


THEREBY REDUCE 
THE 
COST 
OF 


PUBLISHING 


YOUR 


JOURNAL 


“Tell Them Vou Saw It In 
THE FOURNAL” 














